























bal 










































































Hit} 0 
J\\\\|| Catholic 





|\||| Association. |))) 








ds 
Official 
AZINE 


the 











Hospital 


| 
| 
| 


A 



































































































































“WHITE LINE” EQUIPMENT 


(FOR THE MATERNITY DEPARTMENT 


Oe SCANLAN-MORRIS CO. 
, MANUFACTURERS 
} MADISON WIS. USA 


THE HESS INFANT INCUBATOR AND BED 


For the care and treatment of prematurely born and poorly nourished infants. 


Following are the names of a few of the many hospitals who are finding the Hess Infant 
Incubator and Bed of great convenience in their Maternity Departments: 
St. Anne’s Hospital, Chicago. St. Francis Hospital, Monroe, La. 
St. Elizabeth's Hospital, Chicago Mercy Hospital, Kansas City, Mo. 
St. Bernard’s Hospital, Chicago Holy Cross Hospital, Salt Lake City. 
Mercy Hospital, Chicago. St. Joseph’s Hospital, St. Paul, Minn. 
St. Mary's Hospital, LaSalle, III. St. John’s Hospital, Red Wing, Minn. 
St. John’s Hospital, Fort Wayne, Ind. St. Alexius Hospital, Bismarck, N. Dak. 
St. Francis Hospital, Waterloo, Iowa. Mercy Hospital, Toledo. 
St. Francis Hospital, Topeka, Kansas. St. Rita’s Hospital, Lima, Ohio. 
Providence Hospital, Moose Jaw, Sask. 
Write for Monograph illustrating and describing the Hess Infant Incubator. 


SCANLAN - MORRIS COMPANY 


Manufacturers of the ‘‘White Line’’ Hospital Furniture — Sterilizing Apparatus 


MADISON, WISCONSIN, U. S. A. 
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Adrenalm im Mlechioime 


5—In Combination with Local Anesthetics 


HE importance of Adrenalin 

in the induction of local an- 
esthesia can be estimated by a 
realization of the fact that one 
of the major prerequisites of an 
efficient local anesthetic is that it 
be compatible with Adrenalin. 

In the réle of synergist to the 
anesthetic Adrenalin serves a 
threefold purpose: it blanches 
the tissues, giving the surgeon 
a clear field of operation; it con- 
fines the anesthetic to the area 
into which it is infiltrated, pre- 
venting absorption and possible 
toxic manifestations; it intensi- 
fies and prolongs the anesthesia 
by diminishing the circulation, 
thus obviating the dilution, oxida- 
tion and rapid destruction of the 
anesthetic in the tissues. 

The question of the quantity of 
Adrenalin to be injected with the 
local anesthetic solution deserves 
special consideration on the part 
of the surgeon. It should be 
remembered that after the effects 
of the injection of a large dose of 
Adrenalin have been dissipated, 
after the local ischemia has sub- 
sided, the patient is liable to have 
a secondary hemor- 
rhage, owing to a 
reaction in the walls 
of the vessels which 





manifests itself in obstinate dila- 
tation. Many instances of slough- 
ing are attributable to the strang- 
ulation ensuing upon the injection 
of too much Adrenalin. It is 
incumbent upon the surgeon, 
therefore, to regulate carefully 
the Adrenalin content of the an- 
esthetic solutions he employs. 

In laparotomies and other 
major operations in which an 
ounce or more of anesthetic 
solution is required the propor- 
tion of Adrenalin need not ex- 
ceed 1 in 100,000. This concen- 
tration can be approximated by 
adding five drops of the 1:1000 
Adrenalin to the ounce of anes- 
thetic solution. When smaller 
quantities are to be injected it 
is permissible to increase the 
Adrenalin proportion to 1:50,000 
or 1:40,000. 

The most satisfactory results 
are obtained by first sterilizing 
(boiling) the anesthetic solution 
and then, after it has partly cooled, 
to add the requisite number of 
drops of Adrenalin 1:1000. This 
permits of gratifying flexibility; 
the surgeon is enabled to vary the 
proportion of Adrenalin 
in the anesthetic fluid 
WA at will and with a mini- 

"Wj mum of inconvenience. 


PARKE, DAVIS & COMPANY 
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We are again offering 


All nurses an opportunity to secure good capes at about 
two-thirds price, made of 26-ounce all wool 


Navy Blue Army Cloth 
AT $9.50 PER CAPE 


We also make them lined with a good quality all wool 


Twilled Red Flannel 
AT $12.50 PER CAPE 


These capes are especially adapted for nurses and all 
kinds of institution wear, as they are well tailored and 
strictly all wool, which makes them of exceptional value. 


JOHN W. FILLMAN CO., Inc. 


1020-22-24 Filbert Street 
Philadelphia, Pa. 





SAMPLE CAPE 
SUBMITTED UPON REQUEST. 














Pure 


Before Buying Gauze 


It will pay to write us for 
samples and prices because: 


1. We own our own mills. 


2. We control every process 
from the purchase of the bale 

of cotton to the shipment of F 
or 


the case of gauze. 
Hospitals, Physicians, Surgeons, Dentists 








3. We can and do guarantee 


J & J grades and counts of and 

gauze to be free from every- ° 

thing but pure’cotton fibre; Manufacturing Purposes 

hence it is unusually absorb- 

ent, clean and free from Note—For hospitals making their own Sani- 
impurities, color, filler and tary Napkins we are now producing a spe- 
ae case cae = cially prepared cotton, wound in a new, con- 
onene. q veniently compressed form, more practical 


and economical than anything thus far 
placed upon the market. Postal inquiry will 


Gchrvyow + Goluvrew place free sample on your desk. 
NEW BRUNSWICK, N.J., U.S.A. MAPLEWOOD MILLS 


FALL RIVER, MASS. 
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rhe Troy Hospital has a 
capacity of 256 beds 





Troy City Hospital, Troy, N. Y., conducted 


by the Sisters of Charity, is doing note- 
worthy Child Welfare Work. 


The complete equipment of this new building includes, 
of course, the modern system 


E)ein On HYGIENE 


REGISTERED US PATENT OFFICE 
This Cabinet service of toilet paper is in use in so many important Catholic 




















a Hospitals because it conforms to the rigid sanitation requirements of these 
< <1 ia ° . . e . . . ° 
institutions. It furnishes moreover an attractive equipment for the lavatory 
yy. 


ae eet me 
eee eee 


an equipment that tends to promote neatness and economy 


The Paper 


ONLIWON TOILET PAPER is a fine soft tissue manufactured under 
health conditions in a clean, airy factory. The compact package of a thousand 





interfolded sheets is easily inserted in the protecting cabinet. 

The thousand-sheet 

ONLIWON package The Cabinet 

THE ONLIWON CABINET operates without insanitary knobs to touch 
and locks to prevent handling of the paper. The cabinet serves consecutively 
just two sheets at a time, so as to discourage waste. ‘Tests show that 
Onliwon saves fifty to seventy per cent of paper as compared with the old 


fashioned roll. 


A List of Catholic Hospitals Equipped 
with ONLIWON sent on request. 





A. P. W. PAPER CO., Department P, Albany, New York 


The nickel-plated : ss wisi 
ONLIWON cabinet Makers also of ONLIWON TOWELS and ONLIWON CABINETS. 
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The Electric 
IDO MWe Se 


for 
lelesete-tl 
Kitchens 


HE one thing you have felt the most 

need of is a machine that will wash your 
dishes clean without breaking them. 
Writing about the Crescent, Dr. G. L. Bellis, of the 
Muirdale Sanatorium for the Treatment of Tuberculo- 
sis, says: ““The combination features of washing, rins- 
ing and sterilizing, without additional labor, should 
appeal to every institution dealing with infectious 


disease”’. 


The small, compact Model M Crescent shown here 
has been especially designed for hospital diet kit- 
chens. It is identical in efficiency with the larger 
Crescents used in such hospitals as St. Luke’s, New 





York, and the Mayo Clinic, Rochester, Minn. 
There are 10,000 Crescents now in use. 
Ask your Kitchen Outfitter about the Crescent. 





American Advance 
Universal Press 








Measuring up to Ethical 
and Aseptic Standards 


Modern hospital garb must meas- 
ure up to both ethical and aseptic 
standards; it is important that it 
be neat and attractive; it is essen- 
tial that it be hygienic. 


These are results which are ob- 
tained with a minimum of labor 
through the use of an American Ad- 
vance Universal Press in the hos- 
pital laundry. 

Live, dry steam permeates every 
thread of fabrics pressed on the 
Advance Universal. 
At the same time this press im- 
parts a smooth, lasting finish, and 
it is so versatile that it can handle 
with speed garments of every type. 
With this perfected press one op- 
erator can easily finish as much 
work as three hand-ironers. 
} It will make your laundry more ef- 
| ficient and your laundry workers 
| || more contented. Write us today for 
details. 





The American Laundry Machinery Co. 
NEW YORK CINCINNATI CHICAGO SAN FRANCISCO 


Canadian Factory: Canadian Laundry Machinery Company, Ltd. 
Montreal, Canada. 





Write today for more detailed description. 


Gascon) 


CRESCENT WASHING MACHINE COMPANY 


112 Beechwood Avenue 


New Rochelle, N. Y. 

















Paper Plays Its Part In 
Hospital Economies 


Events of the past few years have brought to hospitals a very 
real appreciation of the economies to be obtained in the hospital 


by the use of paper. 





Paper napkins are supplied in numerous grades 
from a plain white tissue to the finest snow 


white crepes. 


Cragmor Creped Tray covers save all the cost of 
laundering tray covers, and offer a clean attrac- 


tive cover at low cost. 





Paper napkins have largely supplanted the 
cloth napkin, even 
in the private in- 
stitution, while the 
use of paper tray 
clothes, table cov- 
ers, etc. grows in- 
creasingly more 
common. As one of 
the first hospital 
supply houses of 
the country to note 
this trend, we have 
taken an important 
part in fostering 
the use of paper 
and developing new 
uses. Our _— ship- 
ments of paper 
goods go to every 
state in the union. 
This is but one de- 
partment of our 
business which is 
devoted to supply- 
ing hospitals and 
allied institutions 
with their staple 
supplies in depend- 
able qualities. Have 
you a copy of our 
current catalogue? 


WILL ROSS 


Supplies for Hospitals, Sanatoria and Allied Institutions. 


MILWAUKEE, WIS. 


STATESAN, WIS. 


Milwaukee Office, 432 Broadway. 
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: ; —, Are Not 
¢ All Alike! 


Th OMPARE the two Napkins in the Photograph 
© « 99 above. On the right, a Hygienic-Made “Kay” 


ay B d Band; on the left, an unknown sample. All 
an Napkins are not the same. 


Hygienic-Made “Kay” Band Sanitary Napkins are better. Better 
etter because covered with soft, closely knit web, and filled with 
Hygienic-Made Cotton of greatest absorbency, and moisture re- 


taining quality. 


“Kay” Band Napkins are superior in quality, comfort and service 
because we make them that way. They appeal instantly to pa 
tients who are accustomed to the best. The Napkins themselves 
are evidence of their own better quality, and a sample will demon 


strate that fact. 


SAMPLES SENT FREE 


We want every Hospital Superintendent to 
know about “Kay” Band Sanitary Napkins. 

a | Please send us your name and the name and 
WITARY NAPKIN address of your institution so we may mail 


BRE COMPaNy. +s . , . 
a" es A. by you a sample of these better Napkins at once. 


HYGIENIC FIBRE COMPANY 


Manufacturers of Absorbent Cotton and Gause Products. 


200 Broadway, New York 
MILLS AT VERSAILLES, CONN. 


HYGIENIC F; 
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Cheapness COSTS More Than Quality 


The hospital that buys the highest quality supplies and equipment effects a sav- 
ing in service many times more valuable than the difference in the initial cost. 





RUBBER GOODS ENAMELED WARE GLASSWARE 
Gloves Pitchers Graduates 
Sheeting Basins Flasks 
Hot Water Bottles Pus Basins Funnels 
Ice Caps Trays Medicine Glasses - 
Operating-Cushions Irrigators Urinals 
Invalid Cushions Urinals Syringes 
Tubing Bed Pans Dressing Jars 
Catheters Douche Pans Infusion Jars 
Rectal Tubes Funnels Hydrometer Jars 
Stomach Tubes, etc. Dressing Jars, etc. Small Glassware 


THERMOMETERS 
INSTRUMENTS 


“D&G” CATGUT 


HOSPITAL FURNITURE 
SURGEONS’ NEEDLES 


HYPODERMIC SYRINGES 


STANLEY SUPPLY COMPANY 


Manufacturers, Importers, Distributors of 


SUPPLIES AND EQUIPMENT FOR MEDICAL AND 
SURGICAL INSTITUTIONS. 


118-120 East 25th Street NEW YORK 








The immediate and 


absolute destruction of 
hospital waste and garbage at 
the point of origin is the only 
safe way of prevent- 
ing sickness from 
spreading about the 
hospital as well as 


- ee 


the community. 














Pyrofuse 











The Original Sanitary Destroyer of 
Waste and Garbage 


Completely destroys all waste and 
garbage at the point of origin. No 
odor. A very low cost for fuel. 


The number of hospital installations 
and the satisfaction in every case 
has caused Pyrofuse to be included 
as standard hospital equipment. 


J. B. Prescott 
& Son 


Sole Manufacturers Webster, Mass. 





MALLEABLE 
CORNER LOCKS 
SMOOTH STEEL 
TUBING 
FOR INSTITUTIONS 
Furnished with— 
—Back Rests 
—Fracture Bar 
—Extension Stem Casters 
—Irrigation Attachment 


UNION BED & SPRING CO. 


1100-1118 Blackhawk Street, Chicago 


Perfectly constructed and 
finely finished. Made with 
Link fabric spring and high 
grade casters. 


Send for Catalog and Prices 
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THE BECK-MUELLER 


i ETHER VAPOR AND VACUUM APPARATUS 

















HOSPITAL SERVICE COMPANY 


“SERVICE” 


IS OUR 


MIDDLE NAME 


TRY IT! 


It will save you dollars. 


BUY 


PURE NITROUS OXIDE 


AND 


OXYGEN GAS 
DIRECT FROM FACTORY 


HOSPITAL SERVICE COMPANY 


MINNEAPOLIS, MINNESOTA 














ECAUSE it 
solves the problem of ether 


successfully 


vapor and aspiration the 
Beck-Mueller Ether Vapor and 
Vacuum Apparatus has _ been 
adopted by the leading Hospitals 
and Institutions throughout the 
coyntry. 


The illustration shows the prac 
tical and convenient arrangement 
~__.= Of pumps, motor, ether container 
and vacuum bottle 


Descriptive Literature and 
List of Users on Request. 





V. MUELLER & CO. 


1771-1789 OGDEN AVE., CHICAGO, ILL. 


Mueller Products Are Guaranteed— 
Send for Our 400-Page Catalogue 





Battery of K-S High Quality Sterilizers 


To obtain the best values insist on goods 
bearing the K-S Trade Mark when in the 
market for 


Aseptic Furniture Surgical Instruments 


Sterilizing Apparatus Sterile Sutures 


X-Ray Apparatus Physio-Therapy Apparatus 


Send for Illustrated Catalogs 


The Kny-Scheerer Corp. of America 
MANUFACTURERS 


404-410 WEST 27TH ST. NEW YORK 
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“ ° ° ” 

~ S OME. | “Quality First and Always 
basis has won the confidence 
of dietitians for the ARISTON 
LINE of Food Products. 
Our Gelatine and Gelatine Des- 


serts find favor where pure 


foods are demanded. Desserts 
ECTALTIES are made in ten flavors, and 


plain. 








Carefully selected 
Teas and Coffees of 
Standardized 
Blends. Used in 
all Hospitals and 
Sanatoriums. 





CALUMET TEA & COFFEE CO. 


Pure Phosphate Bak- - — Brosia Meals from 409-411 West Huron Street 
ing owder is a avor ing UX- steam-cooke riec 

wholesome leavening tracts = = fla- peas or beans. Make CHICAGO, ILL. 

agent and has real vors. ighest in delicious soups, muf- ‘6 q ° ve . ” 
food value. strength test. fins and other foods. Dealers Direct With You 






























































6035 190 North State Street, Chicago, IIl. 


Telephone 6036 Barclay 






KE 
| : THE BEST OF EVERYTHING 
The J. R. Gibney Company, Inc. as cee tee 
: : cuu@ure oneeure 
= China, Glassware Z ‘ We guarantee everything 
z Silverware 2 we sell 
E House Furnishings a 
i Kitchen Utensils : Our business is founded on 
= for 2 goods of quality and we 
5 Hospitals = particularly solicit inquiries 
= = from Catholic Hospitals and 
= Hotels, Restaurants = iit 
= = nstitutions. 
2 Clubs = 
: Steamships Z 
= + = Write us about your requirements. 
| 51 Murray Street, New York | | HOSPITAL EQUIPMENT BUREAU 
2 
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PRE-SHRUNK UNIFORMS 


in a Class All Their Own 





RANDLES MAKE 


OF PRE-SHRUNK UNIFORMS 


have the largest sales, with 
the least advertising, of any 
uniform made. 


JUST ASK THE NURSE 
WHO WEARS ONE 


Sold Direct to You 


Makers of Uniforms, 
Operating Gowns, Collars, 
Cuffs, Bed Shirts, Etc. 


Every Hospital Supt., every Nurse 
and every Doctor should write for 
our illustrated catalogue and 
samples. 


RANDLES MFG. CO. 


BOX 1 OGDENSBURG, N. Y. 


IX 





























LINENS 
The Standard of Quality 
and the Guide to Price 








B. Lowenfels & Co., Inc. 


Importers 
38 Cooper Square, New York City 


Resident Salesmen: 


Cleveland, Ohio Syracuse, New York 





In Keeping With 
A High Standard 


H ISPITAL superintendents, doc- 
tors, and nurses are not alone 
in their efforts to speed up a higher 
degree of professional efficiency, but 
the institutional spirit has spread 
throughout the country, until the 
very buildings resound with the 
question : “Are You up to Stand 
ard?” 


Not in the last few months, or 
years, even, but from the very first 
we have diligently sought in the 
manufacture of 


“AMERICAN” 


Sterilizers and Disinfectors 


the highest standard of efficiency, the 
greatest degree of safety, and the lowest 
possible price, specialized manufacture 
will permit. 


The high standard maintained has time 
and again put our apparatus in hospitals 
and sanitoriums in this country and 
abroad, even in the face of keenest com 
petition, and has placed our name on the 
list for subsequent orders from our 
patrons everywhere, 
If you have a sterilizer or 


disinfector need write today 
for descriptive bulletins. 


American Sterilizer Co. 
ERIE, PA. 


New York Office Chicago Office 
202 South State St 


47 West 24th St. 





ar 


“American” 
Bed-Pan and 
Urinal Washer 
and Sterilizer, 
dumping type. 
Embodies 
many impor- 
tant and dis- 
tinctive feat- 
ures. Write for 
bulletin. 
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BETTER FOOD AT LESS COST 


With the “‘Buffalo’”’ Meat, Food and Vegetable Chopper 





The “Buffalo” makes the finest quality tender Sausage Meat, 
Hash or Hamburg Steak out of cheap or tough cuts of meat because 
it cuts out all the lumps and cords and retains all of the juices. The 
only machine that does not mash or grind the food. 


The “Buffalo” will cut as many vegetables in five minutes as 


were formerly cut by hand in one and one-half hours. 





The longer you use a “Buffalo” the more uses you will find for it. 








Let us tell you the many uses a “Buffalo” can be put to. 
; ; I 


THE “BUFFALO” BREAD SLICER 
Will pay for itself in three months. 


Restaurants, Hotels and Institutions everywhere are 
saving bread and labor enough to pay for the “Buffalo” 
every three months. It will slice bread hot from the oven, 
as easily as it will slice older bread. You can cut from 
175 to 200 slices a minute with a “Buffalo.” 


Write for full particulars and prices 


JOHN E. SMITH’S SONS CO. 


53 BROADWAY Patentees and Manufacturers BUFFALO, N. Y. 
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LYONS SANITARY 
MILK URN 





NOW IS THE TIME 
TO BUY AN ICE MACHINE 
AND SAVE MONEY 


PTTL LLL LALLA LLL LLL PLCC ULL OTUUOOCCUMMM TUT TT 





THE KROESCHELL CARBONIC 
SAFETY SYSTEM MEETS 
ALL HOSPITAL REQUIREMENTS 


Another Striking Feature of the Lyons 
Urn is that the cover and faucet 
can be locked after each meal. 


Lyons Sanitary Milk Urn is the only urn that 
dispenses milk containing the proper percentage of 
cream in each and every glass served, without any 
mixing, stirring, or other agitating mechanism, and 
it makes no difference whether the milk remains in 
the urn for 2 minutes or 24 hours. Place the day’s 
supply of milk in the urn and draw it out through the 
faucet as you need it, and the milk will always be 
sweet, clean, cold and fresh. 


Lyons Sanitary Urn Company 
235 EAST 44TH ST. NEW YORK CITY. 


INSTALLED IN OLD AS WELL 
AS NEW BUILDINGS 


LET US SEND YOU OUR 
HOSPITAL BULLETIN 


Kroeschell Bros. Ice Machine Company 
New York Chicago Detroit 


Se ALLL LLL LLL LLL LLL LULL LULL LLL MMMM 
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Equipping New Hospital Laboratories 





with 
Bacteriological and Pathological Apparatus 
is becoming almost an every day occurrence with us, although it is only one phase of our Laboratory 


Supply Business. 


We are giving it constant study 


as you will readily see by examining a copy of our 
Veé 
GENERAL CATALOG, C-34 
We are confident that a thorough examination will readily substantiate our claim that it is the 


only complete, up-to-date, thoroughly All-American Catalog 


available for your needs. 


More than this, the goods listed in it are in our stockrooms and we pride ourselves on 
We shall present in the columns of this paper each month some piece of equipment of our own 
make, designed and built for the convenience and service of laboratory workers, as well as standard 


goods of other makes, which are a part of our stock. 


Write us your needs or call upon us for information. 


CENTRAL, SCIENTIFIC; COMPANY 
LADORATORY CFN(O ber eR 


Apparatus LIV micals 
AGo E.Obio St., Che - O. USAA. 








lie 
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How Much Coal 


Have You Wasted This Winter? 


TAX FREE 
ALCOHOL 


Buy your Alcohol for your 
hospital direct from the 
distiller. We are in posi- 
tion to give you the best 
of service. 

We shall be pleased to have 
you write us about your 
requirements. 





If your building is not weather 
stripped, at least 20% of your heat is 
going out around the windows and 
doors. 





Hi 
All Metal Weather Strips will stop 
this leak. They keep in the heat, keep 
out the cold, deaden street noises and 


keep out the dust and soot. The sav- 
ing in fuel soon pays for them. 


Manufactured and Sold by 


ATIONAL 


Write for illustrated liter- 
ature and get our estimate 
for equipping your building. 


oiSTILLING (0 


79-83 Buffalo St. Milwaukee, Wis. 





The Higgin Manufacturing Co. 


NEWPORT, KY. 








See TT MMMUM MMMM MMMM MMMM 
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fs ae i ‘ you only get 


out of an ap- 
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paratus what the a = 

ma ke r actually = 
puts into it.”— = 
—that is one of the = 

es <a E J & J Casters are an absolute neces- 

= sity in every hospital. With their 

H. >. = use, Hospital Food Cars, Dressing 

Carriages, Beds, Stretchers, etc., 

Co can be moved easily and noiselessly 

rs without jar or injury to floors. 
PRODUCTS J & J Casters add to 
are built. the appearance and 


working functions of 
all equipment with 
which they are used. 
They are sanitary, si- 
lent, strong and easy- 
running and are pro- 


Durability, efficien- 
cy, neatness of design 
and finish and conve- 
ee nience of operation 
ilizers. are other important 
considerations. 


















One of the family of “CLIMAX” Ster 






er aaa os 
Ki H. S. Co. Products vided with tires pos- 
} are products of 20 sessing exceptional 
{ years’ standing—prod- ; liti 
ucts of tested merit. wearing qualities. 
“CLIMAX” STERIL- With but a few ex- 
IZERS AND DIS- ceptions all tires on 
INFECTORS J & J Casters are re- 
“COSMO” ASEPTIC newable and it is a 
STEEL FURNI- simple matter to re- 
TURE place them whenever 
“WATTERS” SURGI- necessary. 
CAL SUNDRIES 
| os 1 A copy of our catalog should be in your files for 
| In use the world ready reference. It is sent free on application. 


Pe sada ee ice a over. 
2 of more than 1000 Designs of Steel Furniture. 


JARVIS & JARVIS 


New York Offi Chi Offi 
425 Sth Pa PALMER, MASS. 108 W. Lake St. 


THE HOSPITAL SUPPLY CO. 
- A THE WATTERS LABORATORIES 
— _ Consolidated 
A Mest Complete Line of Surgical Supplies. NEW YORK 


TT TMMMMLMUM MMMM MMT 
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FATHER FLANAGAN’S BOYS’ 
HOME PRODUCTS 


Laundry Products Disinfectants 

Cleaning Compounds Toilet Disinfecting 

Liquid Soap Devices 

Toilet Soap Roach Powder 

Scrubbing Soap Floor Oil 
Sweeping Compounds 











| 905. Robert Jones Leg Splint. 


903. Wallace Extension 
Splint. 


906. Wilson Leg Splint. 
931. Miller-Jones Arm Splint. 


937. Smith - Jones Humerus 
Splint. 


991B. Jones’ Humerus Splint. 


Walker Colles’ Fracture 
Splint. Each $1.50. 
Complete set of 10, $12.00. 


Send for Splint Circular. 
J) x Wocher 
y =a Our prices are right. 


eZ & Son Co. CP 
r i Surgical Instruments } ' WRITE FOR CATALOGUE 


T ' Hospital Furniture Hie | oe | 
' |; Sanitary Office Outfits ' fale AND PRICES. 





Our Products are of the highest grade. 


; 19-27 W. Sixth Street H | | 
i Cincinnati. Ohio. : Te 


Father Flanagan's Boys’ Home Products 


4206 So. 13th St., Omaha, Neb. 
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SAVE MONEY ON 


Your X-RAY Supplies 


GET OUR PRICE LIST AND DISCOUNTS ON 
QUANTITIES BEFORE YOU PURCHASE. 


HUNDREDS OF HOSPITALS FIND WE SAVE THEM 
FROM 10% TO 25% ON X-RAY LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE 

X-RAY PLATES. Three brands in stock for quick shipment. 
PARAGON Brand, for finest work. 

X-RAY FILMS. Duplitized or Double Coated—all standard sizes. 
X-Ograph (metal backed) dental films at new, low prices. 
Eastman films, fast or slow emulsion. 

BARIUM SULPHATE. For stomach work. Finest grade. Low 
price. 

COOLIDGE X-RAY TUBES. 5 styles. 10 or 30 milliamp.— 
Radiator (small bulb), or broad, medium or fine focus, 
large bulb. Lead Glass Shields for Radiator Type. 

DEVELOPING TANKS. 4 or 6 compartment stone, will end 
your dark room troubles. 5 sizes of Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with cel- 
luloid window or all celluloid type, one to eleven film open- 
ings. Special list and samples on request. Price includes 
your name and address. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 

INTENSIFYING SCREENS. Patterson screens. Reduce ex- 
posure to one-fourth or less. Double screens for film. All- 
metal Cassettes. 

LEADED GLOVES AND APRONS. (New type glove, lower 
priced.) 

FILING ENVELOPES with printed X-Ray form. (For used 
plates.) 

Order direct or through your dealer 


If You Have a Machine Get Your Name on Our Mailing List 


GEO. W. BRADY & CO. 


788 So. Western Ave., CHICAGO 
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Thermometers 

Luer Syringes 
Sutures 

Suture Needles 
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Elastic Goods 

Crepe Paper Products 


Rubber Goods 
Enamel Ware 
Glass Ware 
Brushes 
Safety Pins 
Plain Pins 
Electric Pads 





QUALITY PRODUCTS 


SEND TODAY FOR 
OUR CATALOGUE 


L. T. KINNEY & CO. 
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PATENTED 
Read Three-Speed Mixer (Patented) 





Catholic Hospitals Do Use 


Read Three-Speed Mixers for innumerable 
kitchen and bakery duties. For example, 
the list of users given below are a few of 
the many Catholic Institutions that efficient- 
ly operate their Kitchens and Bakeries and 
thereby obtain economical production. 


This patented mixer is used for such du- 
ties as mixing small batches of dough, roll 
and pie doughs, cake batches, fancy pastries, 
mixing and sieving soups and purees, mash- 
ing potatoes and vegetables, whipping 
cream, crushing fruits, grinding coffee, slic- 
ing vegetables, grinding meat, and many 
other purposes. 


Catholic Institutions Use Read Three-Speed 
Mixers. 


St. Joseph’s Hospital, San Francisco, Cal. 
St. Mary’s Hospital, San Francisco, Cal. 

St. Francis Hospital, Hartford, Conn. 
Benedictine Sisters, Chicago, Ill. 

Mercy Hospital, Chicago, Ill. 

St. Mary’s Training School, Des Plaines, Il. 
Sacred Heart Academy, Cedar Rapids, Iowa. 
St. Berchman’s Seminary, Marion, lowa. 

St. Scholastica’s Academy, Atchison, Kansas. 
St. Vincent’s Orphanage, Louisville, Ky. 
Visitation Convent, Baltimore, Md. 

Mt. de Sales Academy, Catonsville, Md. 

St. John’s Hospital, St. Louis, Mo. 

St. Michael’s Orphanage, Hopewell, N. J. 

St. Francis Hospital, Trenton, N. J. 

St. Joseph’s College, Callicoon, N. Y. 

Mt. Carmel Hospital, Columbus, Ohio. 

St. Elizabeth’s Hospital, Youngstown, Ohio. 
Misericordia Hospital, Philadelphia, Pa. 

St. Agnes Hospital, Philadelphia, Pa. 

St. Vincent’s Hespital, Philadelphia, Pa. 

St. Joseph’s Orphan Asylum, Pittsburgh, Pa. 
St. Joseph's Hospital, Reading, Pa. 

St. Joseph’s Hospital, Providence, R. I. 

St. Paul’s Sanitarium, Dallas, Tex. 

St. Mary’s Academy, Marshall, Texas. 





READ MACHINERY COMPANY 


YORK, PA. 


Manufacturers 
Bakery Outfits and Kitchen Machines. 








XIV 


HOSPITAL PROGRESS 


“THE PROOF OF THE PUDDING” 


For many months on this page you have read about the 
superior quality of “CALIFO BRAND FRUITS AND 
VEGETABLES.” Our 1920 pack is now assembled, 
and we can furnish the proof. An Assorted Case—24 
cans—24 varieties of the new CALIFO pack will be 
delivered freight prepaid at production cost. 

If you are not now using CALIFO get fhis trial case at 
$8.50. Money refunded if not thoroughly pleased. 


THE COAST PRODUCTS COMPANY 
Saint Louis. 
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Two \mportant 
FEATURES — 


Unlosable Washer 
( Off ) 


Cannot Drop 


Pleat All Around 


(Gives Large Capacity) 


LL “Meinecke” Ice Bags are fitted with our patented Un- 

AL losable Washer and have a pleat all the way round to give 

extracapacity. These Ice Bags are made of our well known 

Maroon Rubber which will not get hard, soft, crack or peel off, and 

they can be depended upon to give the maximum Ice Bag service, 
either from the viewpoint of durability or utility. 


A-—Progress Oblong Ice Bag. Size 7x11. Made of Cloth-Inserted Maroon 
Rubber. The best all-around Ice Cap made. 


B—Perfection Ice Bags. Made in three sizes, namely, small, 5x9, medium, 6x!1, 
large, 7x13 inches. The upper part is made of Cloth-Inserted Maroon Rubber, 
and the lower part of all Rubber Stock. The box-like pleats permit this Bag 
to assume _a square shape when filled. 


C—Army and Navy Combination Ice Bags and Helmets. Made intwo sizes, namely, 
large size, (for adults) 1214 inches in diameter, small size, 10 inches in diameter. 
Made of Cloth-Inserted Maroon Rubber. This is an unusually good Ice Bag 
for use in fever cases, as the ice can be centered over the base of the brain. 
Loops are provided for tying on, in case the patient is delirious. This Ice Cap 
can be flattened out to form a large round Ice Bag, for use when a large 
area is desired to be covered, especially over the chest or abdoinen. 

D—Progress Throat Ice Bag. Made of Cloth-Inserted Maroon Rubber in two sizes, 
namely, small size, 10 inches, large size, 12 inches. For application to the Throat 
or head. 

EE—Face and Ear Bags. Made in one size only, of all Rubber Stock, for use on the 
forehead, back of the ear or back of neck and over the head. This Bag can be 
used for either Ice or Hot Water. For tying on purposes this Bag is provided 
with a linen bandage which fits over the Cap. 


MEINECKE & CO., New York. 
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THE HOSPITAL AS AN INDUSTRY 


Morris A. Slocum, M. D., St. Margaret Memorial Hospital, 
Pittsburgh, Pa. 


T is interesting to compare the average hospital to a 
I successful business or industry. This contrast is one 

that seldom, if ever, occurs to the physician or lay- 
man. Yet the rapidity with which the campaign for 
hospital standarization has come upon us makes this 
essentially the time for a careful analysis of the above 
comparison. It is the intention of this paper to draw 
particular attention to the application of hospital stand- 
ardization to staff efficiency. 

To begin with, let us consider a manufacturing 
concern producing a certain article. Such an organiza- 
tion has a board of directors, which is responsible for 
the general policy of the company, and which elects a 
group of officials such as the president, vice president, 
managers, and so on. In their turn these men are em- 
powered to employ the most competent personnel avail- 
able. The duties of every one employed are definite. 
Each person does his specified work each day. Procrasti- 
nation will not be tolerated. Every employee is a cog 
in a piece of machinery which runs smoothly, or not, 
depending on how successful the concern is. Included 
in the policy of this company is a desire to engender 
in all a keen spirit of competition. It is never for- 
gotten that the tenure of each employee’s position de- 
pends entirely on his ability to fulfill his duties in 
every respect, as well as to maintain at least the average 
degree of efficiency found in the individual concern. 
The knowledge that there is always someone to replace 
him, acts as a powerful urge; it is truly a case of the 
survival of the fittest. The complacent person who is 
satisfied with the efficiency of his work stands no 
chance of advancement. On the contrary, it is probable 
that the position will be filled by someone who is for- 
tunate enough to be never content, but always on the 
alert to improve himself. 

And what of the article being produced by this 
manufacturing concern? Does the policy of the com- 
pany fail to include a standard that must always be 
maintained? There can be no two opinions regarding 
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this question. In order to sell a certain article, it must 
at least be as good as that produced by its competitors. 
The article must be uniform. The production for one 
month must be on a par or even better than the preced- 
ing months. Every part of the article must be consist- 
ently good, so that the final result never falls below the 
standard set. If one department shows up badly, does 
this deficiency go unnoticed? You will all agree that 
nothing of the kind happens. A critical investigation 
ensues, the guilty persons are called to account, and 
should the same thing occur again, someone loses his 
position. 
that small success awaits them if one department is in- 


Business organizations know only too well 


efficient, even though the others are above reproach. It 
is difficult to imagine the superintendent of a depart- 
ment going blithely along, year after year condoning 
the poor work of his men. Bankruptcy would be the 
inevitable result to a concern that permitted such a man 
to be responsible for any part of their business. Neither 
can one conceive of it being possible for the manager of 
a department to conceal from those in ccarge, the 
methods used or the results obtained in the production 
of an article being manufactured. 

And so we can visualize just how the every-day 
business or industry attains success by a rigid insist- 
ence on an up-to-date system of efficiency. How often 
we have heard of a firm failing and inciting the usual 
comments, such as, “they lacked system” or “the offi- 
cials were inefficient.” We are all more or less familiar 
with the part that system and efficiency have played in 
the battle for success that all organizations must con- 
stantly wage. 

It is hoped that the reader will pardon the length 
to which it seemed necessary to go in order to describe a 
situation with which all are well acquainted. If you 
will pause for a moment and consider your impressions 
regarding the system used in any concern with which 
you happen to be familiar, it may be easier to apply the 
salient foregoing points to the average hospital. 
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Let us now take the usual medium-size hospital, 
found everywhere in this country. It has attained at 
least a modicum of success despite the trials and tribu- 
lations encountered, and known only too well to all of 
you who are connected with hospitals. Unfortunately 
success in hospitals is only too often measured by a 
standard set by the community in which the hospital 
finds itself. Almost all hospitals, barring those private- 
ly owned, are administered by a board of trustees or 
directors. 
bility ends with the employment of a superintendent. 
Or the members believe that the effort required to pene- 
trate the atmosphere of secrecy that pervades many hos- 
pitals is too great and the resulting lack of knowledge 
of their affairs reacts unfavorably for the hospital’s wel- 
fare. 


This group usually feels that its responsi- 


How seldom do we hear of a board of trustees 
adopting a definite policy that embraces the welfare of 
the patient as well as the doctor. Such foresight and 
guidance is seldom forthcoming from the managers of 
the average hospital. Of course it is understood that 
this criticism is in no way directed toward the number 
of well known and splendidly managed hospitals found 
in our large cities. These institutions stand out far 
above the average, by virtue of the very fact that they 
are efficiently managed by able boards of directors. 

I venture to say that if one were to question at 
random a member of a hospital board, he would be 
unable to name more than a few of the members of the 
staff and assistant staff. Can this sort of indifference 
make for other than a continuance of the inefficient 
manner in which so many of our hospitals have always 
been run? Is the board conversant with the mortality 
and morbidity rates prevalent in their hospital? Are 
they ever informed of the above rates occurring among 
the patients of the individual staff members and others 
allowed to practice in the institution? The evidence is 
overwhelming that these questions can be answered in 
the negative in most cases. Returning to our com- 
parison, we would all agree that in the manufacturing 
concern gross errors of judgment and slack, careless 
work would bring down a storm of criticism from its 
directors. Remedial measures would spare one. 
Those at fault would be severely disciplined or allowed 
to drop out. Just so long as boards of hospitals con- 
sider that their functions end with questions of financial 
detail so long will inferior and grossly inefficient work 
go on under their very eyes. The contrast deals on one 
hand with a manufactured article and on the other 
It will be left to the reader to judge 


no 


with human life! 
which of the two is the more important. 

Let us next try to imagine the staff member as a 
If he 
is a surgeon, he has under his control and direction a 
number of hospital beds containing material which 
might be likened to the raw material at the disposal of 
the department manager of the manufacturing concern. 
The surgeon has for his aim the production of the most 


manager of a department. in a business concern. 
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sacred and valued thing in existence—health. The man- 
ager aims to produce an article which, regardless of 
its intrinsic value, cannot be compared to that of the 
surgeon. Yet the manager must continually maintain a 
high degree of efficiency in the work that goes on in his 
department. The quality must never fall below a stand- 
ard. The employees under the head of this department 
are compelled to do their part in upholding the high 
degree of efficiency mentioned. The reason for this is 
obvious. Knowledge of what is expected of them and 
the constant fear that poor production will lead to lost 
positions, acts as a powerful stimulus to all employees, 
from the manager himself, down to the lowliest laborer. 

How different do 
existing in our hospitals ? 


we see these same conditions 
From time immemorial, the 
tenure of a staff position has depended more on the 
longevity of the staff member, than on his ability to 
produce health in an efficient manner as measured by 
a high standard. Would it not be better if the feeling 
of security accompanying a staff appointment were re- 
placed by a true sense of responsibility and a conscious- 
ness that the position can last only so long as a high 
degree of efficiency production is maintained by the 
appointee? The effect of a ruthless slaughter of the 
inefficient by a hospital management would be indeed 
startling and revolutionary. Such a procedure would 
happen only once in a given institution. Thereafter the 
management would witness such a marked increase in 
efficiency in its hospital, as it never dreamed of. And 
why should not this method be used? The great moral 
obligation vested in every hospital must needs compel 
it to seek a means to insure the very best of care for 
every suffering soul that enters its doors. Why should 
one surgeon or medical man produce health much more 
efficiently than the colleague working alongside of him 
in the same ward? Decidedly there should not be a wide 
discrepancy between men working with the same mate- 
rial and under similar conditions. Can there really be 
any justification for the concealment from the public 
of the true facts regarding all that goes on in a hos- 
pital? It is needless to add that this question does 
not concern the personal details bearing on the actual 
condition existing in a patient but the efficiency rate 
of the staff members should certainly be public 
knowledge. 

Let us now carry our comparison along another 
line. What is to be the answer to the question whether 
or not, a doctor, who is not a staff member, is fitted 
to treat cases within a hospital? This question is one 
which at present is of considerable concern to all open 
hospitals. It is only of late that the outside physician 
was ever denied the privilege of the average hospital. 
Of course the “closed” type is not under consideration 
here. Doubtless a big percentage of the institutions in 
our large cities still extend, without investigation, their 
privileges to anyone who claims to be a surgeon. Can 
one conceive of the manager of a department in our 
manufacturing concern allowing an outsider of un- 
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proved worth to walk in and operate a machine which 
makes a delicate part of the finished product? Cer 
tainly this would never happen because it would pos 
sibly degrade the standard set. Yet 
the most meager mechanical skill in surgery is per 


anyone possessing 


mitted to disturb at will the delicate machinery of the 


human body. ‘This criticism is not aimed solely at 


those doing surgery. It is not an uncommon thing to 
discover a medical case in a private room of a hospital 
treated along the most antiquated and obsolete lines, 
much to the detriment of the patient. Or even methods 
bordering closely on quackery are permitted to be 
perpetrated on a suffering soul, and with no questions 


asked. Is it not high time that our hospitals realized 
ihat by ignoring these things they really place th 


stamp of their approval upon them? Failure to inves 


iigate a bad result, whether medical or surgical, can 


mean but one thing—that the hospital has set no stand- 
and enforces none. It is the poorest kind of policy to 
adopt any but the firmest methods in grappling with 
ihe question of how to deal with the outside physician. 


Let his rights be always respected, acquaint him with 


the hospital’s minimum standard and insist that he 


observe it. The conception of surgery held by the public, 
as a rule, means an operation done without a death. So 
long as the patient goes home alive, the layman does 
not concern himself with the question of whether the 
operation was unnecessary or the diagnosis incorrect. 
The subsequent morbid results can be explained away 
by the operator, usually to his’own satisfaction, 

And now that we have seen the close analogy which 
exists between a hospital and a manufacturing concern, 
with the lack of efficiency in the former, what is the 
remedy? I have been free to criticise and must there 
fore be prepared to suggest a cure for these apparent 
vilments afflicting our hospitals. 
| f ar, an undertaking of too great leneth and one for 


llowever, to do this 1s, 


which the writer’s ability would be too greatly taxed. 
Nevertheless, to briefly review some of the reforms urged 
by the American College of Surgeons, the American 
Medical Association and the Carttotic Hosprran Asso 
CIATION, may arouse in the mind of the reader a desire 
for further investigation of the subject. 

The matter of case records is of such great im 
portance that I deem it proper to consider it first. A 
close analysis of the reason for keeping accurate ease 
records cannot help but reveal the rapidly extending 
field opened up by the recent developments along these 
lines. The amazing changes which a reform in the 
records of any hospital will effect will be sufficient re- 
ward to an institution making the effort. ‘To any hos- 
pital that has lost itself in a maze of confusion and is 
floundering in the slough of despondency, let me advise 
them to try Have a “records 
committee” formed from the staff and management, set 
levoted to the business of record: 


the following scheme: 


aside a room to be 
alone, appoint a registrar, employ a stenographer to be 
trained as a medical statistician, have weekly committee 


meetings and plan a delinite campaign. On obtaining 
the proper authority from the management and staff 
let the records committee insist that the following rules 
bn obeyed : 
First—All histories must be taken within the first 
twelve hours of a patient’s residence in the hospital. 
Second—Daily progress notes should be made in 
every case. 
Third- 


include the gross pathology must be dictated by the 


Complete descriptions of all operations to 
surgeon, Immediately on conclusion of an operation, 
Fourth—A provisional diagnosis shall be written 
within the first 24 hours of a patient’s stay in the hos- 
pital. 
Fifth—Strict 
ture, such as the international classification of disease. 


adherence to a standard nomencla- 

By making these points the basis of the minimum 
standard for the hospital, marked improvement cannot 
help but be forthcoming. In addition the installation 
of a good filing system is indispensable to success. As 


a striking example of such a system, | can do no better 


than recommend the one in use at the Mount Sinai 
Hospital at Cleveland, Ohio. ‘There, due to the splendid 
pioneer work of the superintendent, Mr. F. FE. Chap- 


man, and the medical statistician, Miss Lillian Freed- 
man, one can find a filing system that closely approaches 
perfection. It is worthy of remark that their system 
has been highly commended by the American College 
of Surgeons. 

Of almost equal importance is the question of staff 
meetings. Let these gatherings be copied after the 
frequent conferences of department heads in any busi- 
ness or industry. Instead of being merely a means of 
getting accomplished the routine business affairs, staf 
meetings should lay far more stress on the discussion of 
history analysis, death analysis, efficiency rates of staff 
members and outside physicians, and the airing of all 
the results obtained in the hospital. A monthly meet 
ing, lasting an entire evening, will be found to be none 
too often. Efforts along these lines will meet with the 


most gratifying success. The atmosphere of competition 


created will bring about a great increase in individual 
efficiency. The final 
patients, a decreased number of bhed-days per patient, 


result will mean better care of 
and a decrease in the mortality and morbidity rates. 

The subject of group or team diagnosis deserves 
great consideration. This system is the exception rather 
than the rule in most hospitals. The ultimate good 
accruing to the doctor and the patient cannot be esti 
mated, so great is its worth. Although it is a more or 
less new procedure, a trial will compel its adoption. As 
a means of insuring the patients getting the benefit of 
the ereatest amount of skill and scientific knowledge. 
team diagnosis assumes an enormous degree of impor 
tance in all hospitals. 

Closer cooperation between the hospital staff and 
assistants and its management is greatly to he desired. 


All that transpires within a hospital should be the com 
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mon business of these groups. ‘The favorable results of 
a better relationship in this matter speaks for itself. 
Having an occasional joint meeting of the staff and the 
assistants is worthy of a trial and will increase the 
interest of the assistants manyfold. Let hospitals take 
great care in appointing capable assistants and then 
assume a constant surveillance in their training with 
the idea that they will perhaps become full staff mem- 
bers in due time, as a reward of their diligence, ant! 
scientific attainments. 

Much interest has centered of late on the matter of 
the intern. The treatment often times accorded he 
intern is to be greatly deplored. Failure to assume or 
rather to continue the training of the young physician 
has resulted in dissatisfaction on the part of the intern 
and has prevented the hospital from obtaining a good 
type of house doctor. The entire problem is one re- 
quiring careful attention of hospital boards and staffs. 
It is universally conceded that no institution can accom 
plish its aim without the service of capable interns. 
When hospitals will remember their obligation towards 
the intern, they will have gone a long way towards 
solving the problem. Treat the intern as a doctor and a 
gentleman and he will put forth his best efforts, with 
a result that makes for the good of both parties con- 
cerned. By permitting slack and careless work by the 
intern you will induce in him habits that are highly 
detrimental to his future. 

It is significant that the amount of research work 


going on in a hospital is in direct proportion to its 
efficiency. Why is it that the new things in our pro- 
fession come from the best hospitals? Simply because 
the one is the result of the other. We cannot all be a 
Deaver, a Mayo, or a Crile, but we can and should add 
to the subject of medicine our individual investigations 
and reports of unusual cases. You cannot teach an old 
dog new tricks, and likewise it is difficult and well nigh 
impossible to develop older men as producers of scien- 
tific investigations. Far better to inculcate in the 
younger members of the staff and the assistants a keen 
desire to do more research work and to write on worthy 
subjects. If staff assistants will write papers to read 
before their meetings, the succeeding years will many 
times produce much that is worth while in the matter 
of research and writing. 

In conclusion, it is to be hoped that the reader has 
been able to keep constantly in mind the parallel drawn 
between a hospital and an industry. If the foregoing 
subject matter will furnish those interested in hospital 
standardization with food for thought, the writer will 
feel more than amply repaid. Hospital standardization 
is with us to stay. Its beneficial effects are already felt 
wherever it has been applied. The coming few years 
will doubtless see all hospitals placed on a commercial 
basis. The approaching classification of American hos- 
pitals by the College of Surgeons will blaze the way for 
newer and better methods in efficiency, as applied to our 
hospitals. Let us all make a supreme effort to not only 
attain the minimum standard, but to surpass it. 





=u ne aaa 











NURSES’ HOME, MICHAEL MEAGHER MEMORIAL HOSPITAL, TEXARKANA, ARK. 
This “home” is a typical southern house and is as home-like and cozy inside as it is attractive on the outside. 








THE HOSPITAL AND THE PATHOLOGIST 


Robert A. Kildutfe, M. D., 


Ill: present age, which may with justice be looked 
upon as a period of etiologic medicine, when our 


endeavors are focused upon an atiempt to find 


out what is the matter with a patient before we treat 


him, has resulted to some extent in the pathologist’s 
“coming into his own,” as it were. 
Heretofore, until very recent times, the hospital 


laboratory, where not looked upon as merely a concession 
to the outrageous demands of state boards and hospital 
commissions, has been regarded as a sort of abysmal 
cavern into which the hospital poured money without 
adequate return—merely a source of expense. 

At present, however, as a direct result of much 
needed and vigorous propaganda and “drives” for hos 
pital standardization, the value and necessity of a com 
plete and reliable laboratory service is a matter of com 
mon knowledge, which it is not the purpose of this 
present paper to discuss. It is the intention to discuss. 
rather, certain matters in relation to the acquisition and 
retention of competent pathologists by hospitals and the 
relation which should exist between them. 

The necessity and value of a pathologist to a hos 
pital is somewhat belatedly admitted. Just what should 
be the relation existing between the hospital and the 
pathologist; how he should be remunerated, and what 
should be his relation to the staff, are matters, however, 
which admit of ample discussion. 
to be of the greatest valu 


It is self-evident that 


to the hospital the pathologist should be competent. 
This implies, not necessarily, an omniscience in regard 
to matters of technic, but rather the ability to organize, 
to utilize, and to correlate the work of the laborator: 
with that of the hospital. He should, of course, be well 
trained in laboratory work in general and competent to 
supervise and direct its performance, which, necessarily, 
implies a broad knowledge of technique’in general. 

Above all, he should be competent to mterpret the 
reports in their relation to the particular patient, just 
as the meaning of the x-ray picture is explained and 
interpreted by the roentgenologist. ‘To do this he must 
be a trained clinical observer as well as a pathologist ; 
in other words, his education must be well-grounded 
and complete. 

In addition to taking care of the sick and the in 
jured, a hospital should be a gathering place of data 
from which additional knowledee may be derived ; wher 
new methods may be tried and their value estimated ; 
methods for the diagnosis and treat 


where new 


and additional scientific knowledge 


The pathologist, therefore, should he 


ment of disease, 
may originate. 
able to gather, to correlate and to deduce from his data 
and to present it in creditable form for publication. 


e 


All this being true, it necessarily follows that ] 


Pittsburgh Hospital, Pittsburgh, Pa. 


must be able and willine to devote his time to this spe 


cMaity, for no one can serve two masters well. 


One reason, perhaps, why competent pathologists 


are scarce a lact broug 


cht out by numerous recent pub 


ications, and by the endeavors of numerous hospitals 


to obtain one—lies in the relatively low remuneration 


received, the attitude heretofore adopted by the hospital 


and, to some extent, by the staff. In not a few places 


the pathologist is looked upon as a sort of a high-grade 


technician and, because of the fact that he is paid by 
merely as an 


I; The 


pathologist should be a full and accredited member of 


the week or month, employee. 


the staff, with all the privileges pertaining thereto. He 


should, whenever necessary, be looked upon as a con- 


sultant exactly as any other member practicing any 
other specialty, and should be called upon as such much 
more frequently than he has been. 

There are many instances, for example in ques- 
lions as to the efficacy O! advisability ol a proposed 
vaccine or serum treatment, as to the diagnostic infor 
mation to be obtained from this or that laboratory pro 
cedure, and, particularly, as to the possible avenues of 
diagnostic approach in obscure cases, where no one is 
more capable of rendering an expert opinion than the 
pathologist. 


Certain therapeutic measures such as the intra 


venous or intrasinous use of serums and certain drugs 
may also be considered as within his domain and the 
list of his activities might be even further amplified. 
All these, perhaps, are dicta more or less generally ad 
mitted. It is about the question of remuneration that, 


perhaps, the greatest discussion has centered. 

It may be said, from the pathologist’s standpoint, 
that the places where the salary or the total remunera 
tion is commensurate with the ability, knowledge and 
training demanded, are notoriously few. In far too 
many, the pittance offered is more or less of an insult, 
in addition to being ridiculous. In others, while a fair 
salary is paid, a spirit of self-complacency arises from 


the fact, and, though the stream of pathologists ebbs 


and flows, the salary remains the same forever. 

There is no reason—-none which will appeal to the 
pathologist—why his income must remain stationary in 
contradistinction to all the rest of his professional 


brethren. It should be commensurate with his ability 
in the first place and should increase pro rata. This 
will depend upon himself, his hospital, and its staff. 

In the first place, his salary should be as nearly 
commensurate with his ability as the institution can 
afford. nd hospitals should bear in mind, in this con 


nection, that his value to the institution can be made 
a matter of income, in that by good laboratory service 


and scientific work and publication, the hospital wil! 
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be well and favorably advertised with a resultant in 
erease in the paying clientele. 

In the second place, the pathologist, when called 
into a private case as a consultant—as he should be- 
should be paid by the patient, exactly as any other con 
sultant, for the expert knowledge he brings into the 
case. There is often a feeling that, because the patholo 
gist gets a salary, his service should be free to any 
patient—free or private—in the house, and should be 
included in the total hospital charge made to the patient. 
Were the salaries generally paid fair and equitable, this 
might be true; as it is at present, emphatically no. 

In the third place, the staff should support the 
pathologist in the matter of outside work, which means 
not only referring other physicians to him, but sending 


him their own—a small matter occasionally overlooked. 
Affiliations and the 


LTHOUGH 1, myself, graduated from a large 
A and prosperous hospital, where the training 

school was well established, and under excellent 
supervision, my interests and sympathies have always 
been with the smaller schools,—with those which so evi 
dently wish to give adequate service, but to which the 
problems put up to them by state requirements seem 
crushing. Whatever I may say, then, is primarily) 
addressed to them. 

It has always seemed to me that most of our nursing 
laws have been drawn up by those particularly inter- 
ested in the large schools. Why is this? Because we 
of the smaller institutions do not take enough interest 
in the question,—active interest, attend meetings, be- 
come members of committees, keep ourselves informed 
of the trend of affairs, and show ourselves broad minded 
enough in general matters to warrant our opinions 
being respected in particular, should we disagree. Even 
membership in the CaATHoLic HospitaL ASSOCIATION, 
however it may help us to live up to good laws, will not 
release us from the ill-advised: and even if none are 
passed but those of which we approve, the very fact of 
our helplessness in the face of a law, once passed, should 
make us solicitous about the law before it is passed. 
Moreover, who, better than Sisters with their long ex- 
perience and high ideals, have more responsibility for 
creating good nursing laws? Now I do not mean that 
we should lobby at the state legislature, or make 
speeches; our graduates can do that for us; but we 
should use our brains and our influence to form public 
opinion upon nursing questions. This applies not only 
to the superintendents but to a// Sister-nurses. All that 
I have said is quite in keeping with the retirement and 
modesty of the most ideal Sister. But retirement and 
modesty must not be carried to the point of indiffe: 
ence about the practical aspect of things that concern 
our policies. Conscience demands that we must do 


whatever is required, however distasteful, if it will bring 


PROGRESS 


The matter of fees is, perhaps, best arranged be- 
tween the hospital and the pathologist on a reciprocating 
basis. All fees for outside work, when the salary is 
below what it should be, should go to the pathologist 
entirely ; where the salary is fair, a percentage basis can 
be arranged. All paying patients should be charged a 
lump sum for laboratory work, the charge being made 
on entrance. Whether this should go to the hospital en- 
tirely, or should be a matter of percentage, must depend 
upon the salary paid. 

In brief, the value of a pathologist to an institution 
should not only be recognized but compensated, for only 
by a just recognition and compensation can a competent 
pathologist be obtained and retained—a matter which 
will not in the future admit of as much discussion as in 
the past. The high cost ef living makes no exception of 


pathologists. 


Training of Nurses 


cur work to perfection. It must be performed, in its 
every phase, with even more vim and enthusiasm than 
is shown by those whose salary depends upon their 
efficiency, if we hope to exercise charity. Anything over 
and above the best on record is our individual contri- 
bution, but up to that point it is only what would be 
expected from a competitor. 

In regard to the laws, however, since they exist, 
they must be obeyed, not only in letter but in spirit. 
‘here is nothing more out of keeping with our lives as 
religious, than evasion of law. Christ taught us the 
necessity of obedience to law even from His earliest 
infancy. It was highly edifying to read Sister Gertrude’s 
protest, in the July Hospirat Progress, regarding the 
adoption of a minimum requirement in dietetics, and 
! wish that we all took her high standard. Lack of 
funds often prevents a struggle for the ideal, but not 
infrequently it is merely human nature with its tendency 
to shirk difficulties that makes us think things impos- 
sible. “If you think things can not be different from 
what they are, vou but add to the dead inertia of the 
world which keeps them as they are; but if you will not 
succumb you may be part of the very force that makes 
them different.” 

The law demands now, that a nurse must have a 
very diversified experience before she receives a diploma. 
Yet I dare suggest that the time is coming when nurses 
will be trained on a much shorter basis of time, not for 
any service, but for a service, and will receive progressive 
diplomas as she fits herself for one position or another. 

This is done in our system of general education. 
Grade schools give grade diplomas, high schools give 
high school diplomas, ete. A grade school is equipped 
to teach only elementary branches and it would be mad- 
ness to attempt more: vet our.“grade” hospitals, with 
only a limited service possible in surgery and medicine, 
no practical orthopedics, psychotherapy or tuberculosis 


nursing, pretends to prepare nurses for fields in which 
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they are expected to know everything from the bathing 
of a baby to hospital administration. It seems abso 
lutely foolhardy from a practical point of view. 
Returning again to our comparison with educa 
tional methods.—a girl graduates from the eighth grade, 
her diploma so reading. Whatever work she may be 
given will call for a minimum amount of education. 
She does not apply for a teacher’s position in high school 
or college, because she would not get it and because she 
could not fill it; but there is plenty of work for this 
girl whose finances or circumstances prevent her fur- 
ther education at least temporarily. And since public 
health work, professional teaching and laboratory work 
have opened up for the better educated woman, it is 
becoming more and more apparent that there is much 
real nursing being done, and well done, by those who 
have been fortunate enough to have had a thoroughly 
practical if limited nursing education. Now I am advo 
cating the lowering of standards! But as it would be 


foolish to say that if one cannot be a college graduate 


one should not go to school at all, so it is foolish to bar 
women from work within their capacity, because they 
could never learn to make a complement fixation test. 
Yet that is the principle upon which our laws are based. 
Every school, however poorly equipped, however unequal 
to the task, must obtain the same result that the large 
endowed institution aims to accomplish. I do not 
depreciate the effort of the law to bring these institu- 
tions up to a standard; but I contend that there is a 
place for such institutions and that their needs require 
a different standard. Absolute efficiency should be 
obligatory, but a limited scope can be as efficient as a 
large one. 

I know that every one who may have read my 
article thus far is inwardly shouting “affiliation!” at 
me, and I hope they are, for that is exactly the point | 
wish to make. 

The school that is deliberately inefficient or that 
conducts a training school to do cheap nursing for a 
hospital, will not be considered in this article at all. It 
should be wiped off the map. There are, however, many 
financially poor hospitals, small but efficient. If they 
are unable to affiliate—and I believe there are such con- 
ditions—should they therefore be considered second- 
class training schools’ I do not think so. Should they 
be bracketed with the hospitals whose training includes 
psychotherapy, pediatrics, social service and vocational 
training? It would seem to be impractical and equally 
unfair. Therefore laws made for these smal! hospitals 
would by their very practicability hold them to an actual 
standard better than is now possible. We are now coming 
to the matter of affiliations. 

If vou are not a hospital fully equipped, and willing 
to teach nursing in all the branches required by law, in 
a practical way; if, on the other hand, vou are not in 
the class of hospitals thai should be content io graduate 
attendants—or “grade school” nurses—then it seems to 
me there is only one answer—affiliate. T know that 
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many hospitals are finding it quite possible, and 1 hope 
they will continue to- report results in J1losprTaL 
PROGRESS—but there are many which think that they 
cannot make the sacrifices, or which do not feel that 
they are justified in demanding counter-afliliation. Yet 
the advantages are so great and the necessity so obvious 
that I am sure neglect in this matter is culpable. 

An incident came to my attention some years ago, 
that demonstrates this injustice, an injustice not alone 
to the nurse, but with far more importance, to the 
patients. Miss had graduated from an excellent 
training school, yet at that time the course did not 
include pediatrics. Her first assignment, after gradu- 
ation, was as clinic-nurse in the children’s department 
of a large general dispensary. The first order from the 
doctor was that she teach the child’s mother to prepare 
3-6-1 “Fat 3, you know, carbohydrate 6, and proteid 1,” 
said he. Now, her work in dietetics and her theory in 
pediatrics made her realize that the doctor was pro- 
viding a milk formula; but she was utterly unprepared 

—as much by her conscious deficiency as anything else 
to teach anybody anything practical about it. 

Passing to the next child the doctor said, “Johnnie 
leaves the hospital today. Please get a Bradford frame 
and teach the mother to use it.” What was a Bradford 
frame ! 

These are only two examples of what happened re- 
peatedly, until the nurse decided to take a post-graduate 
course. Now, graduating from a hospital that claimed 
to teach the full course, had she not a right to this 
special training without devoting several more months 
to acquiring it? 

lf adequate training cannot be given, it seems to 
me that a certain amount of time should be deducted 
for each neglected branch, so that the pupil may make 
it up elsewhere. Acting upon this principle, and sifting 
the matter down to what an unaffiliated hospital can 
adequately give, we arrive once more at the proposition 
set forth earlier, that each hospital give a “partial” 
diploma, and that as the nurse collects sufficient expe 
rience her credits may be summed up by a central body, 

perhaps the registration department,—just as credits 
are required from the various schools a student has 
attended, before he is admitted to the university. 


This may all sound very revolutionary, but I believe 
it would eventually minimize our. difficulties, and bring 
a fairer deal to the small hospitals. The amount of 
energy they put into trying to compete with impossible 
situations would be used in concentrating on a limited 
field. 

Perhaps we are not quite ready to consider so 
radical a change, but so many people,—doctors, nurses, 
patients—are dissatisfied with the present system, that 
it is worth while for anyone who has a thoughtful plan 
o advance the 


to suggest. however lacking in detail, 
idea, for it is by discussion and development of small 


ideas that big ends are sometimes accomplished. 








HOSPITAL RECORDS 


Charles A. Gordon, M.D., Brooklyn, N. Y. 


LLL. the doctors who practice in the hospital con- 
A stitute the staff. The review of the clinical expe 

rience of the staff over a given period of time 
constitutes the staff conference. To inaugurate stalf con 
ferences, or staff meetings, all you need is one patient 
and the staff. Your very first staff conference will begin 
to show you the value of a case-record, and your second 
conference wil clearly show the need of a record room 
and a record keeper. The case-record is, briefly, the 
written story of the patient’s complaint with all the 
facts available. 

The American College of Surgeons, in establishing 
the minimum standard, requires: “That the stati review 
and analyze at regular intervals the clinical experience 
of the staff in the various departments of the hospital, 
such as medicine, surgery and obstetrics, the clinica 
records of patients, free and pay, to be the basis for such 
review and analysis. 

“That accurate and complete case-records be writ 
ten for all patients and filed in an accessible manner in 
the hospital, a complete case-record being one, except 
in an emergency, which includes the personal history, 
the physical examination, with clinical, pathological and 
x-ray findings, when indicated; the working diagnosis : 
the treatment, medical and surgical; the medical prog 
discharge, with the final 


ress: the condition on 


diagnosis; and, in case of death, the autopsy findings 
when available.” 

To this I would add: 

1. An admission diagnosis, which would represent 
the tentative diagnosis of the intern after he has prop- 
erly prepared his case. 


l 


2. Where autopsy was not done, t] 


] ] 
e Ter ord should 


show a complete statement of the effort made to secure 
autopsy. 

Briefly, then, it may be stated that complete case- 
records for all patients, both private and service cases, 
must be written and must be filed in a record room. 

Records of private patients must be complete in 
the hospital. Office examinations, urological, x-ray, or 
pathological work done before the patient’s admission 
may be made a part of the case-record, with dates, signa- 
tures, and actual laboratory reports when possible. It 
is not sufficient to say that the pre-operative work was 
done before admission, that the record is in the doctor’s 
office, or that the work must have been done because 
the doctor is a very careful and competent surgeon. It 
must be in the hospital record, or the record is no record 
at all. When absent, we may properly draw the con 
clusion that the work was not done. 

It may seem paradoxical to state that private 
patients deserve as much from us as ward or service 
cases, yet we often, almost commonly, find in great hos 


From 


pitals the poorest records in the private pavilion. 
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poor records we may. properly deduce poor work. Care 
ful writing of the history of these cases at the time of 
admission, with the inclusion of the material of your 
office record, will often serve to recall to mind some sin 
of neglect or forgetfulness which may be remedied. The 
hospital may properly insist that this be done for its 
protection. 

» discrimination for 


Hospital records must show 1 
free patients or pay patients. They are all patients, and 
are entitled of right to the same diagnostic effort, the 
same chance for life and health. The open doors of the 
hospital offer to all the same clinical and laboratory 
facilities for diagnosis—not only the aids which that 
hospital is equipped to give, but all the aids to which 
the patient and the doctor are entitled. 

Let us say, then, that what is not on the record 
is presumably of no consequence. What is on the record 
is the truth and the whole truth. 

Records of all patients, free cases and private cases, 
are the property of the hospital, and as such must be 
reviewed by the staff; the keeper of the records must 
take care of the name and non-essential data so as to 
protect the confidential relation between patient and 
doctor. We take the broad ground that a patient enter 
ing the hospital, immediately becomes a charge of the 
hespital and, secondarily, a patient of the doctor. The 
record is, then, the bond of the doctor to the patient 
and the hospital and the pledge of the hospital to the 
patient, to the public and to those who contribute to its 
financial support. The doctor whose case-record shows 
negligence or inadequate effort must answer ihrough 
the staff conference to the administration ‘of the hos- 
pital. The board of managers will find the record room 
an index to the scientific finger prints of individuals of 
the staff. 

Dr. MacEachern, of the Vancouver General Hos- 
pital, says that his board of directors is, now, not so 
much interested in the financial affairs of the hospital, 
for which they have always realized their responsibility, 
as they are in the medical audit of life and death—the 
real statement, the worth-while statement of the hos 
pital’s work and its value to the community. 

In a sense, your admitted patient is raw material 

your discharged patient product. The board of trus 
tees of any hospital will some day realize that they 
direct a big business, the product of which is human 
health and the summarized case-records of which are 
the balance sheets of their stewardship. 

Accumulation of good records, then, is of great 
value to those who write them, but of no value to the 
staff, or to medical science, or the executives of the 
hospital, unless surveys, analyses, summaries, or what 
you like, are made with some regularity and precision. 
This work will have to be done by members of the 
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staif until the record room force is sufticiently stimu 
lated and properly trained to produce statistical 
studies. Departmental studies of this character are of 
great value to the entire hospital body. They who coldly 
and fearlessly analyze their results shall eventually 
place themselves and their hospital in the first rank of 
progress. 

Theoretically, then, we begin with the case-record, 
but, actually, we start at the record room, for it is 
only in this way that records in quantity become 
available. 

The record comes to the record room upon the 
discharge of the patient, or in hospitals where a com- 
plete machinery for discharge is maintained, before the 
patient may be discharged. 

The record room may have a simple beginning—a 
filing cabinet, a standard nomenclature, and a record 
keeper. It is most important that the keeper of the 
records be an executive with courage and authority 
enough to compel the proper filing of records. No 
record may be filed until it fulfills the utmost letter of 
the law. Doctors who delay the filing work should be 
posted by name, and those who repeatedly offend should 
be dismissed from the staff. No excuse should be taken, 
for here is the hub of the hospital. Doctors who volun- 
tarily assume the great hospital privilege at the same 
time assume the hospital obligation. They must keep 
the pledge or retire from the staff and make room for 
those who will. Here is the panacea for all our ills. 
We are present at the birth of a new hospital era. We 
are working parts of the great hospital revolution. The 
indifferent doctor, the lazy doctor, the busy, the incom- 
petent, the reckless, the careless, the superannuated 
doctor all stand in the bright glare of the record room 

-the pitiless publicity of the staff conference. Honest 
records mean honest effort. The day of careless work 
is rapidly passing. 

Medico-legally, the importance of a record may be 
simply mentioned in passing. A lawsuit vies with the 
staff conference in pointing out errors of omission. The 
Maryland Court of Appeals recently decided that a hos- 
pital record, offered in evidence by a medical witness, 
hut not made by that witness, is not admissible. 

Today we are all concerned with the vital problem 
of intern education. Joint effort of the American 
Medical Association, of various state bureaus and of the 
large medical colleges is rapidly bringing about a situa- 
tion fraught with dire consequences to the hospital 
which has failed to meet the minimum standard. I 
am sure that 30 per cent of the actual value of an 
intern’s training comes only with repeated accurate 
iaking of histories under the guidance of one who is 
proficient in his own field. I believe that 50 to 60 per 
cent of his total training value lies in the completed 
case-record with all its possibilities. He early learns 
that consistent diagnosis comes through careful and 
thorough preparation of the case, and his ideal of scien 
tific medicine is realized in the good case-record. He 


comes to us to learn. It is for us to teach him, it is 
true, but as the hospital is primarily for the patient, 
we must constantly assure ourselves of his honesty and 
capability. Before we intrust our patients to his care 
we must learn how much he knows. He must take 
the history, properly record it with the physical find- 
ings and the laboratory information which he has of his 
own initiative acquired. Careful reading of his records 
then will tell us how far we may trust him. There is 
no excuse to be found for an intern who fails to do 
this most important duty, nor is there any excuse for 
the man who superficially reads the information 
studiously prepared for him. Men of this sort are in- 
variably the same men who invite the wrath of the 
record room. They have no place on our hospital staffs, 
as they continually give bad example and in many ways 
obstruct the wheels of progress. 

Every record, then, must contain either okeh 
initials of approval or a note of correction by the mem- 
ber of the staff making rounds. The admission diagnosis 
of the intern is thus transformed into the working 
diagnosis of the service. 

Careful and repeated combing of the record is 
highly stimulating to interns and staff. Is it unfair 
to assume that careless records mean careless work, and 
careful records thoughtful work? Will anyone say that 
the patient is not benefited by reiteration of the details 
of his case? Is not the record the cornerstone of intern 
teaching? With poor records we passively drift toward 
a point where we have no interns, no patients and, 
finally, no hospital. 

The record system may be anything at all so long as 
all the facts are there and readily accessible. As to 
the actual form of the blank record, all hospitals are 
in some stage of evolution. Good records are possible 
on blank paper and are very apt to be difficult on elabo- 
rate history forms. Headings and captions are of great 
assistance as memory pegs, but they are likely to so 
encumber the records that the narrative is lost. Quanti- 
ties of paper and ink and “novel writing” often defeat 
the purpose. Simplicity, without sacrifice of essentials, 
is highly desirable. 

Laboratories, of course, must have an independent 
record system good enough to locate slides, plates, etc., 
in conjunction with the case-record. 

Now for the individual record. It must, of course, 
be complete within the meaning of the American Col- 
lege of Surgeons. It must be truthful, accurate and 
legible. 

Dr. E. A. Codman says: “Treatment should not 
be undertaken without diagnosis. A person who takes 
the responsibility of treatment should not object to 
stating what diseases or conditions he thinks he is 
treating. He should not object to stating the symptoms 
from which he seeks to relieve the patient, nor to having 
the hospital and the public know whether or not he 
succeeded in relieving these symptoms. He should be 
willing and glad to state his general line of treatment, 
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or the essential findings and steps of his operation, and 
to record under his own signature any complications 
which result.” 

With these generalized observations in our mind 
let us briefly consider the detail of the case-record: 

For the “personal history” and the “physical exam- 
ination,” each department should have its own routine. 
This may well be typed or printed to be given to suc 
cessive interns, or to be bulletined in a proper place. 
This form need not be rigidly followed, but routine will 
insure full detail, and its use is important for the morale 
of the 
least a resume of previous records. 
erations at other hospitals call for inquiries, preferably 


admissions will require at 


Admissions or op- 


intern. Previous 


by mail, with attachment of the correspondence to the 
record. 

“Clinical pathology” and x-ray findings should be 
recorded when indicated. Graphic charts are a great 
addition to the record. X-ray opinion should be as 
complete as possible and should be signed by the roent- 
genologist, whose plates never leave his laboratory. 

The “admission diagnosis” is the result of the de 
liberation of the intern or the admitting physician. Its 
absence is a statement that a tentative diagnosis is im 
possible. 

Orders should be initialed or signed with the date 

and hour of writing. The order sheet is part of the 
record. The so-called order book is convenient, but is 
otherwise without merit. 
Treatment is either medical or surgical. Special 
treatment, like x-ray, radium, etc., must be recorded 
hy the one who gives the treatment. Surgical treatment 
must full details 
showing the character of the anesthesia, with the sta- 
tistical the the the 
anesthesia and the post-anesthesia record. 


be recorded with of the work done 


data of anesthetist, progress of 
The operative sheet shows, first of all, a “title,” 
(2) The “findings” in detail, nega- 
A record of the exploration 
(3) 
This should be complete; unim- 


which is precise. 
tive, as well as positive. 
of normal organs is relatively of great importance. 
The “work done.” 
portant detail should be omitted and all padding elim- 
inated. Standard procedures with standard technique 
may be mentioned by name as detail enough. Suture 
material, where relevant or important, should be briefly 
(4) (5) A 


post-operative diagnosis is not essential, but is valuable 


noted. A statement as to a sponge count. 
for educational comparison with the pathologist’s report. 
(6) A record of packing and the number of sutures to 
be removed. The signatures of all concerned in the 
operation complete the operative record; this includes 
the anesthetist and the nurse responsible for the sponge 
count, 

Progress is indicated by: The nurse’s notes. 


(1) 


which include the record of treatment giyen and her 
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(2) ‘The intern’s notes: this 


is a record of work done with continued physical exam- 


ubservations on progress. 
inations. (3) Occasional staff notes, say every forty- 
eight hours. Interns and staff are careful not to make 
nurse’s notes, but rather to record physical examinations 
and impressions. 

Discharge should show a report of physical exam 
inations with discharge condition, unless contraindi 
cated. Complications are set down at this time, after 


careful research of the record for sepsis, phlebitis, 


cystitis, pulmonary complications, etc. If there have 
been no complications, it should be definitely stated 
that there have been “none.” None means literally not 
one—a blank space may represent forgetfulness or over- 
sight. Be careful not to say “cured” when you mean 
“well.” 

In the event of death, there should be a signed 
statement as tu the findings of the autopsy with post- 
mortem diagnosis as a cause of death, or a signed state- 
ment detailing unsuccessful effort to secure autopsy. 

All operative cases, of course, sign consent for 
operation, and all post-mortem examinations require 
relatives’ consent. These papers, too, are part of the 
record and are filed with the history. 

The record is complete when the “final diagnosis.” 
which is the filing diagnosis, is carefully set down after 
making sure that it coincides exactly with the nomen- 
clature in use. 

The whole structure rests upon the morale of the 
staff as a whole and the honesty of the individuals com- 


prising it. 
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Early Chapters in Medical and Surgical Ethics 


IV. 


India 


James J. Walsh, M. D., Fordham University, New York, N. Y. 


WHENEVER there is a de- 
velopment of genuine medicine and 
surgery there we are sure to find an 
evolution also of medical and sur- 
gical ethics. This is not surprising, 
for wherever there is true medical 
education it will be recognized that 
the physician after all his years of 
education is worthy of his hire and 
that his fees should be a reward such 


James J. Walsh, M.D. 


as would encourage the best possible 
service and devotion. With this, however, there musi 
come a recognition of the fact that the physician and 
surgeon bears such a relation to his patients that he 
needs to have emphasized for him the ease with which 
he might impose on them and regulations must be 
drawn up to prevent those who are less worthy minded 
from exploiting their patients. No wonder then that 


guidance of the physician and 


certain rules for the 
surgeon in his conduct toward his patients are drawn 
up by the members of the profession themselves, since 
they realize how easy it would be for a man to let his 
self interest tempt him to forget, or at least neglect to 
some extent, the high principles which must guide him, 


if he is to do successful work. 


The Founders of Indian Medicine. 

Everywhere, then, where there is real professional 
development, we find formulas of ethics and of profes- 
sional conduct. This is as true in the distant east and 
in India as it was in Ireland in the distant west. One 
of the greatest surprises in the recent development of 
the history of medicine came with regard to the rise 
and progress of Indian medicine, that is the develop- 
ment of the science and art of medicine among the 
Hindus. The beginnings of these can be traced as far 
back as Atreya, who must be considered the founder of 
a science of internal medicine, and Susruta, hailed as 
the founder of surgery, who was a younger contempo- 
rary of Atreya. Atreya did his teaching in the west 
of India, Susruta in the east, both very probably in the 
sixth century B. €., and therefore almost, if not quite 
one hundred years before Hippocrates in Greece. The 
medical and surgical conditions created by them were 
somewhat obscured in immediately succeeding centuries 
but continued to make themselves felt until in the second 
century after Christ, that is to say about the time of 
Galen in western medicine, Charaka, an Indian surgeon, 
wrote a commentary from his personal experience on 
the surgery of Susruta. The history of medicine then, 


as it developed in the nineteenth century, presents : 
very definite chapter in the history of medicine and 
surgery in India which occupies nearly a thousand 
years, most of it before the Christian era. 


lt would be very easy to think that these ancient 
inhabitants of the Indian peninsula had not developed 
the practice of medicine and surgery to any such extent 
as would make the question of their ethical contribution 
to professional life of any particular significance. Ever 
since the discovery of the old Vedas, the great Indian 
poems which show that long before ¢ hristianity these 
Indian peoples had among them one or more supremely 
great poets in whose writings they were so much inter 
ested that they have preserved them for thousands of 
years, there has been a gradual accumulation of knowl- 
edge with regard to the Indian peoples. And _ this 
knowledge has made it quite clear that they were a 
highly intelligent race. Gradually we have come to 
know more of their knowledge and practice of medicine 
and surgery, and this has confirmed our appreciation 
of the development of mind which these people reached. 

In surgery, particularly, they invented and fash 
ioned more than a hundred different kinds of instru 
In difficult 


cases they employed narcosis to lessen the pain, and 


ments, making them of the best of steel. 


they did not hesitate to do laparotomies, including in- 
testinal anastomosis, and to perform perineal sections 
for the removal of stone in the bladder. In fractures 
and dislocations they made use of bandages of man) 
kinds, splints as well as extensions by means of mechan 
ical apparatus. 

Feats of Surgery. 

What they did for plastic surgery was particularly 
interesting. ‘They practiced repairs of the ear, the lip 
and the eyelid and above all of the nose. They did not 
hesitate to attempt, and evidently often with success, 
the making of a new nose. As the ears, and particularly 
the nose, were often cut off as a form of punishment, 
and as the victims wanted to conceal this stigma of 
legal degradation, abundant opportunities for the doing 
of these operations were provided. We have detailed 
descriptions of the making of a new nose by means of 
flaps taken from the cheeks, but with a connection 
maintained by pedicle with their original location in 
order to secure circulation in them until their vitality 
in the new position was assured. Before they were put 
in place the anterior surface of the nose that was left 
was freshened. 

Intestinal anastomosis was performed by using the 
bodies of ants as fasteners, instead of suture materials. 
thus securing animal material which would take a long 
time to be dissolved in the secretions and yet, like 
our own animal gut ligatures of various kinds, would 
eventually disappear. They were particularly ingenious 
in the making of clyster and injection apparatus of 
various kinds from the bladders of animals and leather 


tubes with metal canulas. They employed the magnet 
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for the removal of foreign bodies of steel or iron in 
the eye or other tissues. 
Early Medical Ethics in India. 

With such a considerable evolution of the technique 
and practice of surgery, the problems of medical and 
surgical ethics were sure to come. Sudhoff in his ex 
tended edition of Pagel’s “Introduction to the History 
of Medicine” (Berlin, 1915), calls attention particularly 
to the fact that even the earliest of these great Indian 
surgeons, Susruta, emphasized the necessity for the 
careful direction of the conduct of the physician toward 
his patients. He went so far as to say that the physician 
should love his patients as if they were his children and 
treat 
Susruta’s writings contain a whole series of exemplary 


them as such. Sudhoff points out further that 
directions with regard to the relations, the dignified 
bearing and the general attitude of the physician toward 
his patients which reveal a high comprehension of the 
social worth and significance of the physician’s calling. 
These definite of 
among the East Indians are in no way, either in content 
or merit, behind those laid down by Hippocrates though 
the great Greek plhysician’s ethics are so much better 


directions and rules conduct 


known. Perhaps readers may need to be reminded that 
the Indian physician and surgeon ante-dates his Greek 
colleague by a century. This would seem to make it 
evident that the question of ethics is founded in the 
nature of man and is not at all any artificial develop 
ment of a special time or a particular mode of 
civilization. 

The professional ethics of this very old time in 
India is then extremely interesting. The training in it 
began from the very earliest years of a youth’s applica- 
tion to medical studies. There was a formal ceremony 
at the beginning of the course of medical studies at 
which the young physician was introduced to his pro- 
fessional obligations and these were made as clear as 
possible. At the end of the ceremony the teacher con- 
ducted his pupil three times around the fire which had 
been made in honor of the fire god and while at the 
same time calling that divinity to witness, exhorted the 
young medical neophyte in earnest words: 

“Lay aside now all passionate desires, all anger, 
covetousness, foolery, conceit, pride, envy; all rough- 
ness, duplicity, deceit and indolence, and all blame- 
worthy conduct. Thy hair and thy nails shalt thou 
from this time forth keep short, a red cloak shalt thou 
wear and lead a pure life, all dissolute intercourse shalt 
thou avoid and shalt obey him who is set over thee.” 

Counsel for the Medical Student. 

As Puschmann has told us in his “History of 
Medical Education” the master of ceremonies further 
admonished the young physician that he should treat 
without reward Brahmins, teachers, poor people, his 
friends and neighbors, religious people, orphans and 
foreigners, and should, if necessary, also furnish them 
with remedies. The underlying idea evidently was to 
make the candidate realize that he was entering upon 


PROGRESS 


a professional career in which he was expected to do 
as much good as possible to mankind and not merely 
to make money. Ile was promised that in case he 
obeyed these precepts success in life would come to him, 
tor, according to the old text in the matter, “whoever! 
thus practices makes himself known as a man of wisdom 


and acquires friends, renown, virtue, riches and other 


things.” It is as were said to them 


desirable 
“Seek first after justice in the care of your fellow man 


and all things else will be superadded unto you.” 


While it was counseled that medical students 
should, as a rule, come from better class families, and 
especially from those which had already been associated 
with the profession of medicine, th sa verv old story 
in Indian medical history told by Puschmann, accord 
ing to which one of the most famous of Indian doctors 
of the old times was the son of a woman of no reputa 
tion who was brought up at the cost of a prince and 


was taught by one of the old-time physicians for seven 
years and in practice for himself became a famous prac- 


titioner of medicine. Puschmann is definitely of the 


opinion that this old story has an allegorical significance 
and that the reason it has been preserved for us is that 
it served to show how even a man of no family prestige 


and with inherited tendencies to what was _ best, 


might be ennobled Dy the high ideals set before him in 


ho 


his professional career and his devotion to them. 
Demeanor of the Indian Physician. 

Susruta, the great surgeon, emphasized for his stu 
dents that they should above all be neat and cleanly of 
body, but also of mind, and he even suggests that the 
young physician must be careful that his servant is o! 
good character. 

“keep 


thy body clean, wear white linen, put on shoes, and 


“Keep thy hair and nails short,” he writes ; 


carry a stick or umbrella in thy hand (the 
Let thy bear- 


vold-headed 
cane of many generations of physicians). 
ing be humble and thy heart pure and free from guile. 
Show thyself courteous in speech and friendly to every 
human being and take care that thy servant has a good 
character.” 

He warns earnestly against “gossiping or jesting 
with women or taking ‘any presents from them with 


He 


ther to be particularly interested in patients suffering 
| . 


the exception of light refreshment.” advised fur- 


from curable diseases, but to avoid cases of incurable 
diseases as a rule and generally to give up every patient 
who is not cured at the end of a year’s treatment. Mani 
festly there was something of thé feeling that in long 
continued cases there might be exploitation, or that the 
physician might be tempted to nurse along those for 
whom he could do very little good and yet continue his 
visits and his charges. 

the 


of the nineteenth 
| 


cood deal of doubt was thrown on the 


Just at end century a 
significance of 
Indian medicine, and it was declared by certain writers 
the 


introduced long after the 


whatever was of value in Indian documents 


the G reek, 


that 


had come from 
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time when the Indian physicians and surgeons were sup- 
posed to have written it. It was even suggested that 
Susruta by his very name was only a sort of anogram 
of Hippocrates, or was at least closely related etymo- 
logically, so that even the Indian writers themselves 
had made a sort of acknowledgement of their indebted- 
ness to the Greeks. Further research, however, has 
demonstrated the authenticity and authoritativeness of 
the writings attributed to Susruta and Charaka as well 
as to Atreya, who is the oldest of them. 

Investigation has shown that so far from deriving 
from Greek medicine, the Greeks and Arabs owed a 
very great deal to the materia medica of India. The 


standing and to fools only is a foe.” He strongly recom- 
mends friendly intercourse with other doctors: 

“For conversation with a colleague increases knowl- 
edge, confers pleasure, enlarges experience, imparts 
readiness of speech, and induces consideration. Whoever 
is uncertain about something learnt, will have his doubts 
removed by repeated instruction ; whoever has no uncer 
tainty or doubt will be able thus to fortify his opinion. 
Thus often a man comes to hear what up to that time 
he never knew. Often a teacher can seize the oppor- 
tunity of a conversation of this kind to fully and at 
once impart to his pupil some information partially 
or entirely withheld hitherto.” 





Indian physicians used but 
one foreign plant among 
their drugs, the Persian 
asafetida, and India plants 
came to be very commonly 
used in the medicine of 
other countries after this 
time. I have told of their 
surgery, but they knew of 
the sugar content of the 
urine and _ diabetes, dis- 
covered because the ants 
liked it so much and they 
made distinct progress in 
hygiene and dietetics. 





THE WOMAN WITH THE GOLDEN TONGUE 


She is not old, she is not young, 
The woman with the golden tongue, 
With noble brow and modest eye, 
Her golden words to Heaven fly. 
Christian vestal, virgin sung, 

The woman with the golden tongue, 
Her kindly speech, her gentle hand, 
Inspire the worthiest of our land. 
Support the just, impel the brave, 
With flowers kindly deck his grave. 
Chaste and pure, a faithful wife, 
And mother highest form in life, 
True blood will call, true blood will tell, 
As tuneful notes from golden bell, 
In truthful numbers be she sung, 
The woman with the golden tongue. 


Hospital Service. 


Undoubtedly the spe- 


gery in India for these 
hundreds of years is due 
more than anything else to 
the hospitals of the time. 
Wherever there are good 
hospitals and good nursing 
there always good surgery 
is to be found. On the other 
hand it is quite impossible 
even to imagine the develop- 
ment of anything like sat- 
isfactory surgery where the 





hospitals are poor and, 





A Later Authority—Charaka. 

Some seven hundred years after Susruta occurs 
the third great name in Indian medicine and «surgery, 
Charaka. He was particularly interested in surgery, 
wrote a commentary on his great predecessor, Susruta, 
and left himself some important additions to the 
technique of surgery, but also some contributions to the 
ethics of surgical life. While so much interested in 
surgery he was acquainted with over five hundred 
medicinal plants and used some mineral and animal 
remedies besides. The Indian physicians. and surgeons 
were the first to use mercury very commonly, and 
Charaka recommended it highly. In his time there 
were already a number of quacks and medical pre- 
tenders, and he has left us a vivid picture of these 
charlatans. He declares very emphatically that rela- 
tions with them on the part of the physician and sur- 
geon generally must be avoided as would the traveler 
the dangers that he might meet in a thick wood. 

Charaka insisted that the most important element 
in a physician’s knowledge was that he should not be- 
come puffed up with his knowledge. He considered that 
it was extremely important for physicians to consult 
with brother physicians with regard to patients and 
their diseases for much may be learnt from others. He 
re-echoes Hippocrates’ expression that life is short, and 
art long and judgment difficult, by saying that “medi- 
cine is by no means easy to learn” and that “the whole 
world may be called a teacher of the man of under- 


above all, unclean, and where there is no nursing such 
as would be helpful in the after care of surgical patients. 

The tripod on which the alleviation of a great 
many of the sufferings of mankind and the prolongation 
of human life rests, has for its supports good surgery, 
good hospitals, good nursing. If any one of these is 
missing or defective there is no support for one of the 
most important developments of the practice of medi- 
cine. In India they had hospitals for hundreds of years 
before Christ and, owing to the religious motives, these 
must have been well developed. Belief in the principle 
of metempsychosis made the thought possible that it 
might be a dead friend or relative of whom one was 
taking care in the person of even the stranger-patient 
in the hospital, since transmigration of the soul might 
have taken place into this body, and therefore there 
was a brotherhood of feeling that might not otherwise 
have been aroused. 

The result of Charaka’s experiences in these hos- 
pitals can be readily seen. I suppose that there could 
be no better recommendation for staff meetings of hos- 
pitals than these expressions of the great Indian sur- 
geon some eighteen hundred years ago and some twelve 
thousand miles away, almost exactly at our antipodes, 
than the expression “for conversations with a colleague 
add to knowledge, confer pleasure, enlarge experience 
and impart readiness of speech while teaching one that 
due consideration of facts which is so important for 
the physician,” to quote in a somewhat freer translation 
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than that already cited. When Charaka goes on to say 
“whoever is uncertain about something learnt he will 
have his doubts removed by repeated instruction, while 
whoever has no uncertainy or doubt will be able thus 
to confirm and strengthen his opinion,” he shows that 
he was much more than a surgeon. He was a medical 
educator who knew the value of repetition for the 
acquisition of knowledge, but more than that he was a 
psychologist who realized that to have an opinion pro- 
foundly impressed upon us we need to have it, even 
though we may hold it firmly, fortified and strength- 


ened by hearing it expressed by others. 


The Lesson for Us. 

And yet we allowed the opportunities for such edu- 
cational facilities to drop away from us and were fail- 
ing to take advantage of what such conversations be- 
tween colleagues might mean in hospital work until 
the standardization of hospitals came to bring the matter 
home to us very forcibly. Men are rather prone to 
neglect such opportunities because of the personal trouble 
they involve, unless there is some definite arrangement 
made to which they feel they must submit. Then they 
readily come to recognize how valuable neglected oppor- 
tunities were. 

Charaka’s words probably had a deep influence on 
his students and it is indeed because of the ethical 
aspects of the teaching of this great Indian surgeon 
that his work has attracted attention quite as much as 
for its excellent surgery. No one realized better than 
did he how much the physician and surgeon might 
accomplish for the benefit of mankind and yet how 
easy it would be for them to fail of the high purpose 
of their profession, unless there was such co-ordination 
and collaboration among them as enabled them to take 
due advantage of each other’s experience. 

Experience is the great teacher, as Charaka insisted 
very well, and yet he seems to have had some inkling 
of that expression which comes from a much later date 
in human history that “only the fool learns by his own 
experience.” It is too costly, especially where human 
life is concerned, to depend entirely on personal expe- 
rience, therefore the necessity for frequent “conversa- 
tions with colleagues.” 


CHRISTMAS AT HUBER, MEMORIAL, Pana, IIl. 


“Christmas away from home, how dreadful !” 
thought we younger nurses. Yet the older nurses 


seemed to look forward to it, and we soon discovered 
the reason. 

On the day before Christmas, all the decorations 
that could be found were brought out and the Sisters 
and day nurses decorated corridors and wards, not for- 
getting each patient’s room, while on the first floor, at 
the east end of the corridor behind the screen,.a real 
Christmas tree was being decorated and laden -with the 


most mysterious packages you ever saw. 
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most of them con- 


That the 
valescent, promised to be very quiet for a few hours, 
for at eight o'clock, the nurses and maids filed down 
where the Sisters had already assembled, singing the 
old, old Christmas hymns. 

What a beautiful sight was that tree glistening 
with lights, with one of our nurses representing an 


evening, patients, 


angel seen above it, seeming to breathe: “Peace on 
Earth” while our Mother Superior gave us the 


Christmas Message! 


Then began the distribution of presents. Not one 


of that audience was forgotten, nor were the patients, 


especially our invalid “Grandma” whom everyone 


seemed to have remembered. 
After this we were invited to the dining room 
awaited us. ‘Then more 


a delicious lunch 


Christmas caro!s were sung and all excepting the night 


where 


nurses retired until the bell rang for Midnight Mass. 

The day nurses were allowed to sleep later on 
Christmas morning than usual, so the patients were 
served a light breakfast by the night nurses. 

Dinner came earlier than the usual hour and from 
the appearance of the trays, it certainly made up for 
anything the breakfast might have lacked. 

So on through the day was Christmas spent in 
the Huber Memorial Hospital—one that will be re- 
membered by everyone who shared in its festivities. 

Helen E. Bohlen, 
Student Nurse. 

















AT HUBER MEMORIAL HOSPITAL. 


THE CHRISTMAS TREE 


PRINCIPLES OF HOSPITAL CONSTRUCTION’ 


Meyer J. Sturm, Architect, Chicago 


The edition of the Proceedings of the First Conference of the Catholic Hospital Association, held in 
Milwaukee in 1915, was limited. The Association has had a constant demand for copies but has been 


unable to honor them. 


It is planned to meet the requests by reprinting all the’ formal papers in 


HOSPITAL PROGRESS. In this issue are presented Mr. Sturm’s valuable discussion of the fundamentals 
of Hospital Architecture and Dr. Hornsby’s paper on Hospital Service. 


HE poetic license which is so often assumed by 
T the dreamer would in all probability not come 

amiss to some extent at this time were I to pre- 
sent to you, rather than a paper on “Principles of Hos- 
pital Construction,” a paper on “Modern Hospital 
Ideals.” inasmuch as we have come to look upon hos- 
pital construction as a thing apart from the ideals which 
vive rise to its planning. 

Purely from a material rather than an idealistic 
standpoint, the construction of a hospital would suggest 
that portion of the hospital which we actually see before 
us, rather than the hospital which we should visualize 
first and then, in a practical way, construct. I made 
the statement some years ago that few of us can dis- 
tinguish between ideals which are practical ideas, and 
ideas which are impractical ideals. 

In presenting to you, therefore, these few thoughts 
on the principles of hospital construction, I am taking 
them almost wholly from the point of view of the 
planning of an institution that will fulfill all of our 
ideals practically, or at least so far as human limitations 
make it practicable. 

The modern hospital expert is something more than 
the architect who draws the comparatively few lines, 
makes the calculations and shows the size of your build- 
ing, your rooms, and its accessories on his drawings. 
He is, as his name implies, an expert in and for hos- 
pitals, and such it is as necessary for him to know the 
essential and minor details as it is for him to know the 
general ideas with which he obtains results in their 
entirety. Unfortunately, physicians as a whole have 
had rather impracticable ideas, not so much from a lack 
of interest as from a lack of opportunity for studying 
the hospital from its administrative and maintenance 
point of view. The busy physician or surgeon had or 
took no time to acquaint himself with what he con- 
sidered these minor details which are so essential for 
the general administrative requirements of such institu- 
tions. If, therefore, we view the hospital as a “living 
thing” which must have all the suppleness and graceful- 
ness required in any well-working institution, we must 
endeavor to seek certain ideals and to standardize these 
to the fullest extent to obtain practical results. 

Hospital Planning and the Future. 

The hospital must be a means to an end rather than 
the end, and must in no instance be considered as a 
climax. Rather it should be considered as an evolution, 
in which is visualized its most comprehensive usefulness 
for the future as well as the present to those who require 
its ideals of ministration. 


*Read before the First Conference of the Catholic Hospital Associa- 
tion, Milwaukee, June 4, 1915. 
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We of the present day are not the arbiters of the 
extent and size to which our hospitals may attain. This 
is where the maximum of practical idealism must be 
fully comprehended. There can be no fixed ideas as to 
how large a hospital may be, and in a modern hospital 
it is necessary to design a hospital that will be flexible 
and readily enlarged. Our towns grow fast, and as they 
grow the population of these towns is becoming better 
educated to the hospital idea, that it is no longer a 
necessary evil, but a blessed necessity. In the handling 
of this problem, our ideals should go beyond what this 
generation requires and prepare for the future insti- 
tution. 

There are too many indiscriminate calls made upon 
men to endow institutions more or less worthy, but 
which have their inception only in the fact that what 
is in existence for the time being is not adequate for 
their needs, simply because there has been no thought 
of the immediate or far future. The consequence of all 
this is that there are many socalled mushroom hospitals 
which are put up without any idea of the ideals stated. 

One 100-bed hospital manifestly could be adminis- 
tered, especially so if it were well planned, at much less 
cost than four hospitals of twenty-five beds each, and 
this could be applied to any size hospital in the same 
When I call your attention to the fact that a 
saving of one cent per patient per day in a 100-bed hos- 


ratio. 


pital is the interest at five per cent on $7,300 per year, 
you can readily figure how much it would be if a saving 
of ten cents per patient could be made per day, not only 
in the lessening of maintenance. Such a saving is not 
impossible because the overhead charge of a 100-bed hos- 
pital is practically no more than it is on a hospital of 
many times this size, and because what is required in 
the way of equipment of a permanent character in a 
100-bed hospital, while it might be the minimum of such 
equipment, might still be sufficient for a hospital two 
or three times this size. This saving is real and vital, 
for in the first instance if such a saving is not made 
where it is possible to make it, then you have a perpetual 
mortgage to an amount equal to the interest charge of 
$7,300 for each cent, and in the other case you have 
practically a 100 per cent gold bond from which you 
are clipping the coupons for all time. The saving to 
the patient today in the well equipped hospital over and 
hospital is the 


above the equipped 


difference between the actual cost and sometimes the 


more poorly 
entire cost of your institution, figured on the interest 
basis, and that is the only thing we have to figure on 
because any endowment that you have, in buildings or 


anything else, must be figured purely and simply on the 
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income they bring, whether it is on a monetary basis or 
an endowment basis. 
The First Unit. 

You will hear the paper on hospital equipment, 
which I am sure will be of interest, and I am in hopes 
that the reader of this paper will bring out the fact 
that the standardization of vital equipment is one of the 
features of the present-day hospital which requires your 
earnest attention to attain the maximum of efficiency. 
In the short time allotted I can only give you the briefest 
outline of the possibility of making the hospital just 
what it should be to fulfill the requirements. 

The first of these is the greatest amount of service- 
ability at the lowest cost consistent with a first-class 
structure, and a minimum of fixed maintenance charge 
for the maximum of work to be done. It must be patent 
to you that the first requirement, therefore, would be 
to have your problem worked out in a consistent and 
highly efficient manner. This would mean that if you 
were putting up a new hospital entirely,.sufficient space 
should be provided for this purpose, and it should be in 
such a location that all of the ideals for which you are 
striving could be readily carried out, if not by you, then 
by the future generations. This would presuppose a 
comprehensive block plan showing the requirements of 
your institution. 

The second step would be to build such portion, or 
portions, of the institution as would fit your purse and 
then to proceed to have your plans drawn in preliminary 
form for the purpose of discussion for such a portion of 
the institution. Let me state that in the making of such 
a drawing, while such a first unit—as I am pleased to 


designate it—-would be a complete hospital within 
itself, it would still, despite this or from the very 


nature of the plan, be a nucleus for the institution in 
its entirety with all of the necessary adjuncts,—the en- 
tire institution. 

To enlarge somewhat on this, such a first unit 
should embody your complete kitchen department, your 
complete laundry, and your power plant, and by the 
latter I mean the heating apparatus and such adjuncts 
as would be required for your institution. These depart- 
ments, as well as the other departments in the hospital, 
should be so planned that they would serve the maxi- 
mum number of patients to be housed in your hospital 
in its entirety or should be made so that their future 
enlargement could be as readily made and at as little 
expense as would be entailed if you were erecting as a 
first unit the ultimate departments necessary. Neces- 
sarily, the addition of stairways for future units, or the 
addition of toilets for such units, are matters that can 
be very readily taken care of. 

The Most Expensive Unit. 

As an instance, your first unit should contain an 
operating department that would be practically none too 
large for this unit, but should be large enough or 
planned in such manner that it can be made large 
without the necessity of moving 


enough readily, 


such a department or building it in a future wing, to 
adequately serve the ultimate institution. I call atten- 
tion to these particular points because it is a fact that 
the construction of these departments, such as the 
kitchen, power plant, laundry, and operating depart- 
ments, and, for that matter, administrative department, 
is without doubt the most expensive in the construction 
of your hospital. 

Manifestly, therefore, such a first unit containing 
as it does these departments, would be more expensive 
per bed than a unit of the same size which contained only 
rooms and wards and toilets, which would be built in 
the future. 
be planned along the lines which will make the cost of 
these departments a minimum and will give you the 
maximum efficiency for your expenditure. 

The mode of procedure seems to have been hereto- 
fore to buy a piece of property and erect a hospital, 
socalled, on the grounds in approximately the position 
where it is impossible either to enlarge the hospital 
itself or to put up additional buildings to advantage, 
and it is true also that in no particular line of endeavor 
has this been considered an economical condition except 
in hospitals. Why should we not apply the same eco 
nomic conditions to our hospitals that we do to any 
other class of buildings? We must be practical in order 
to attain our ideals, and we must recognize the fact that 
after all, even if our hospitals are charitable institu- 
tions, the economic factor is one of the principal factors 


It is, therefore, necessary that your hospital 


to be taken into consideration. 

I have been so fortunate of late as to be connected 
with several large projects in which this economic object 
has been paramount, and in every instance it has been 
deemed advisable in putting additions to existing hos- 
pitals that such additions be taken as a nucleus for an 
entirely new institution. Only recently in the Charity 
Hospital at Cleveland, Ohio (Bishop Farrelly), this 
question was brought forward, and at present, despite 
the fact that tradition and sentiment would preclude 
the possibility of tearing down the oldest hospital in 
Cleveland, still it was impressed upon the authorities of 
that institution that if they erected at the present time 
a unit of the size which they required, as an economic 
factor it would be not only to their credit as good admin 
istrators, but from a pecuniary standpoint the proper 
procedure to plan an entirely new institution. 

Fireproof Construction Essential. 

As for the actual construction of the modern hos 
pital, taking it for granted that location and orientation 
of buildings are correct, the next step would be to design 
entirely for fireproof construction. We will take it for 
granted, therefore, that we have our plans in good work- 
ing order for erecting our building, and then we are 
confronted by the equipment. I do not mean by this, 
furnishings, but the permanent equipment of the hos- 
pital, and it is here that I am making my most earnest 
plea for the standardization of such equipment. I say, 
without fear of contradiction, that it is at this point 
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that the dividing line really lies between the failure of 
the hospital to carry out the maximum amount of work 
with the greatest efficiency at the least cost, and that 
institution which is apparently well planned wherein no 
such efficiency can be attained. 

By equipment is meant not only the actual fixtures, 
but all of the mechanical and sanitary equipment which 
naturally form an integral part of the hospital. Under 
this heading would come the entire electric, plumbing, 
and heating work, not only as a whole, but in the thou- 
sand and one minor details which go to make up that 
perfection. which is so necessary in these particular 
branches. These imply more than the mere installation 
of pipes and wire. 

It is necessary that the entire details for your steril- 
izing equipment, your cooking apparatus, your steam 
tables, all of your plumbing fixtures, your entire heating 
and power and electric apparatus, etc., should be shown 
in detail not only on vour drawings, but that each and 
every item to its minutest detail should be cared for in 
your specifications. This not only will give you efficiency 
in your institution, but in having such details and speci 
fications minutely set forth, it gives you the advantage 
of open competition and the consequent minimum first 
cost in the construction of the building. What I wish to 
lay stress upon most urgently is the fact that with such 
details and specifications which are thoroughly standard- 
ized, there need be no special preparation, either when 
the building is under construction or when it is neces 
sary to give such equipment the attention which it must 
have in years to come. 

These minor essentials are just as important, if not 
more so, than the seemingly large problems, for without, 
as an instance of this, a signal system in your hospital 
which will be positive and quiet, and will make it pos- 
sible for your nurses to get the maximum efficiency with 
the least amount of travel, you have lost even in the 
best planned hospital some of the requirements of your 
ideal hospital. 

Some Essential Conveniences. 

[ do not confine myself to the signal system, for | 
could include a good house telephone, a convenient and 
good laundry chute, the convenient placing of your dif- 
ferent departments, the apparently small but very essen- 
tial matter of the control of vour lighting system, and 
matters of this character into which I cannot go in 
detail in such a paper. The lighting problem itself in 
a hospital is one that is usually left to the light-fixture 
he thinks is correct, whereas it 


man: to what 


should be worked out in every detail, even to the number 


suggest 


of foot-candles required in every department, before the 
electrician starts on his work of placing the wires. 
And as a plea for the men who are devoting their time 
to the working out of these problems for you, let me 
state that your general practitioner in architecture can- 
details for 


not, because it takes years to aequire the 


this class of building alone, have the intimate knowledge 


which is necessary to work out these problems, any 


more than the general practitioner in medicine, although 
he might be efficient, could do an especially difficult 
surgical operation which required specialized skill. 

In presenting this subject to you for the attainment 
of the ideal in hospital buildings, it will be necessary 
to say a few words relative to the general plan. Neces- 
sarily the basement would contain such working depart- 
ments as you require ; namely, your kitchen, power plant 
and laundry, unless you intend putting such depart- 
ments in a separate building, which would be ideal. It 
would also contain, besides the accessory rooms, your 
special diet kitchen, nurses’ dining rooms, and store 
rooms. When I say basement I don’t mean a basement 
that is two-thirds or three-fourths under ground; I 
mean the basement as we are now constructing it in 
hospitals, that is, pretty well out of the ground. The 
first floor would contain your administrative depart- 
ments and such wards as you require. The remainder 
of the building would be allotted to either smaller wards 
or private rooms, the latter separate or en suite, arranged 
in such manner as local requirements and conditions 
call for. The top floor, or such portion of it as would 
be required for the department, and which would obtain 
the north light, would necessarily be assigned to the 
operating department. 

Standardization to be Adhered to. 

In planning and detailing all of these departments, 
the ideas of standardization and the standardization of 
ideals should be strictly adhered to. Let your diet 
kitchens and service rooms be of such size that they 
depart- 
general 


will adequately fulfil the requirements of such 
ments most readily. This would also hold in 
for your linen rooms and toilet rooms. 

The small ward has eventually come into its own 
for manifest reasons in preference to the large ward, 
and many of the costly and difficult problems of con- 
struction have been solved thereby. The allotment of 
these can be readily worked out by the authorities of 
the hospital with the aid of the architect. 

In a practice limited to this class of buildings 
extending over fifteen years, during which time I have 
been the architect or consultant for over one hundred 
such buildings, I have found that due to these minor 
local conditions, no two hospitals have ever been planned 
and erected exactly alike, so far as arrangement in the 
particular distribution of rooms and wards is concerned, 
but in all of these hospitals [ have uniformly worked 
toward the standardization of all departments which 
should be standardized. There can be no standard size 
of rooms and wards, but there can be standards estab- 
lished for the location and equipment of what I am 
pleased to term the working departments. 

[ wish to call your attention to an article on page 
410 of the June issue of the Modern Hospital on the 
fallacy of the per-bed rating in calculating the cost 
of hospitals, especially that portion of it which calls 
atteution to the manipulation of figures which reduce the 


cost per hed. 
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There is but one way to ascertain the cost of con- 
struction and equipment of your hospital ; that is to have 
fixed ideas as near as practicable as to the number of 
ward and room patients which the building is to house, 
to work out in preliminary form the departments re- 
quired to administer to a hospital of the size which you 
wish to erect, to ascertain the cost of labor and material 
in your particular locality, and even with such rough 
computation as the cost per cubic foot of such build- 
ings, you can arrive at an approximate cost. 

The Financial Problem. 

Let me beg of you to keep before you at all times 
the economic impossibility of building a hospital of a 
given size with insufficient funds. There are too many 
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misleading statements made by both architects and con- 
tractors as to what can be done for given sums of money, 
but up to the present time I have never been able to 
correlate the actual cost of buildings ultimately erected 
and the stated cost before even plans were made. 

You can only obtain under the most favorable cir- 
cumstances just so much building for a given amount of 
money and there are but two methods by which you 
can handle your problem; namely, either to put up a 
hospital commensurate with your means, or to put up 
the hospital that you desire and obtain the means for 
building it. If, in no other manner, you can at least 
obtain 
must be perfect, if at all times your ideas are practical. 


your ideals; however modest your institution 


THE TREND OF MODERN HOSPITAL SERVICE’ 


John A. Hornsby, M. D., Formerly Editor, Modern Hospital 


66 N eye for an eye, and a tooth for a tooth,” of 
Av old Mosaic law, gave way, at the dawn of 
the Christian era, to the nobler sentiment of 
the common fatherhood of God, and the brotherhood of 
man. The crusaders, who gave this sentiment to the 
world, and injected it into civilization, were the devotees 
of Christianity, the standard bearers of the new religion, 
the brotherhoods and sisterhoods of the Catholic Church. 
For thousands of years the care and cure of the 
sick and hurt had been predicated on the law of chattels, 
on the preservation of serfdom and modified forms of 
slavery; the military leader demanded that his soldiers 
be fit to fight, and he commanded that whatever was 
necessary or possible should be done to that end. The 
administrators of the fiefdoms about the walled cities 
of the world demanded that the women who could not 
fight, and the children, be kept in fit condition to plant 
and harvest the fields. It was an economic era, with the 
sole end in view of maintaining vassalage and keeping 
up feudalism; but there was no brotherhood of man, 
none of the humanities about it. 

All could not be done in a day, or a year, or a cen- 
tury, but the Sisters and monks of the then narrow 
Christian world spread their gospel of love and unselfish- 
ness to the farthest outposts. 

Little by little improvements were made: there was 
better care of the sick, more kindness, more unselfish 
ministration, more comfort for those afflicted ; not wholly 
for economic reasons, but because they were the common 
inheriters of human frailty and the common victims of 
disease. 

The pages of history, from the dawn of the Chris- 
tian era to within a hundred years ago, were filled with 
the devotion, self-sacrifice, dangers, hazards and help- 
fulness of the Fathers and Sisters of the Catholic 
Church. 

It would not be profitable to trace the items of im- 
provement in hospitals during that long period: let us 
take the more recent past. 


*Read before the First Conference of the Catholic Hospital 
efation, Milwaukee, June 4, 1915. 


Asso- 


One hundred years ago, or perhaps two hundred, 
there came a conflict between science and religion; a 
conflict that has been going on ever since, and, to per 
haps a limited degree, went on long before; but within 
the time mentioned this conflict had taken on definite 
form. No longer were the humanities sufficient; there 
came the inexorable claims of science, not always tend- 
ing to the comfort and pleasure or happiness of man. 

But out of this conflict came a new order in the 
hospitals of the world. To humanity and unselfishness 
and kindly ministrations were added improvements and 
discoveries made in the science of medicine and the allied 
sciences and arts. As in most other cases where human 
interests and human sentiments conflict, there was a 
compromise; and today the heirs of the 


we are 


beneficiences of that compromise. Never was humanity 
held higher than now; but the processes of evolution 
have amalgamated into that humanity the scientific 
achievements of our age; and today is more blessed than 
former times; partly due to evolution in the human 
family in the direction of what we have come to call 
“service,” and partly due to scientific discoveries which 
have apotheosized, not the cure of disease, but its pre- 
vention. 

The hospital of today that contemplates only the 
relief of sickness, the cure ef those who are ill or hurt. 
fulfills only a small part of its obligation. It must prevent 
sickness ; must keep people well instead of getting them 
well after they are sick. 

The hospital of today is not a thing within four 
walls; it is not a house that shelters the sick; it is a 
state of mind. It permeates the whole community ; out 
from its walls radiate all its influences. Like educational 
institutions everywhere, it teaches and trains those who 
are to minister, and these in their turn go out into the 
community and carry its blessings. 

The hospital is a health center that takes into the 
homes of the people the principles of hygiene as we know 
them today, the laws of sanitation, the ideals of pure 
living, good housing, the proper rearing of children, the 
installation of good morals in their minds. 
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What a wonderful edifice it must be if such an insti- 
tution is to perform such huge functions! And in order 
to do so there are some definite necessities, some facilities, 
some equipment that the modern hospital must possess 
itself of, and about which it must idealize and dream 
and plan and work. 

The pioneers of modern medical science have dis- 
covered the cause of many diseases within recent years 
that were not long’since incurable and whose beginnings 
were not known. 

Overtowering above all other causes of disease are 
certain microscopic forms of life. The ancient plague 
that devastated Europe and Asia and Africa for ages 
we know now to be caused by an infinitely small 
organism transmitted through rodents, rats, mice, squir- 
rels, by means of the flea, to human beings; knowing 
this, the plague is no longer uncontrollable, and it has 
ceased to be a menace to mankind. 

Spotted fever that devastated Europe and destroyed 
whole nations, we now know to be caused by another 
organism; and not only is this organism isolated and 
identified, but the masters of pathology have found an- 
other organism that destroys the germ of spotted fever 

and cerebro-spinal meningitis, the newer name, thanks 
to Flexner and Jobling and the Rockefeller Institute, is 
no longer a menace. 

Yellow fever is caused by the bite of a mosquito that 
had previously been infected with the germs of the dis- 
ease, and knowing this we can keep the mosquito away ; 
and acting upon this process yellow fever is practically 
banished from the world. 

Gangrenes, childbed fevers, erysipelas, the infections 
following wounds, all these we know to be caused by 
identified, studied, 


and with whose character and habits we are so familiar 


micro organisms that have been 
that we can guard against them. 

If these things are true, and we do know the cause 
and prevention of these diseases, then the further con- 
tinuance of the diseases themselves must be due to our 
own carelessness and indifference, or to the ignorance 
of the individuals who have to do with their prevention. 

And this brings us down to the very moment in 
hospital efficiency and good hospital service. This is 
why we talk about bacteriology and pathology in our 
hospitals. This is why the doctors demand blood counts, 
the examination of secretions, and the tissue of abnormal 
growths. Are these not sufficient reasons for our extend- 
ing every effort in our institutions to develop and utilize 
these processes of science? 

And if we are to make use of the knowledge of 
medicine in its scientific phases, to whom must leader- 
ship be assigned? It seems obvious that we must lean 
upon and look to the physician, whose life work has been 
a study in the realm of these sciences. 

Too many hospital administrators today take the 
ground that their own work, the physical affairs of their 
institutions, the cleaning of the house, the good feeding 
of the sick, the handling of employees, the smooth run- 


uing of the physical machinery, are the all important 
things. 


It is 


‘2 


true that without these the whole machine 
would break down and that its usefulness would be at an 
end. But let us not forget the sequence and order of 


importance of the work in the hospital. First, the 
patient’s best good; and (2) following in step with this, 
the carrying out of the doctor’s orders in his behalf; 
(3) the setting up and proper working of the necessar) 
scientific adjuncts to the doctor’s service, the facilities 
by which he can determine the nature and character of 
disease, and the machinery with which he must work 
for its cure; (4) the proper nursing of the patient, 
which is hardly separable from the doctor’s own minis- 
trations; (5) the physical machinery that must serve to 
its light 


feeding of the 


keep the institution in proper running order; 
ing, heating, ventilation, the prope: 
patients, nurses and employees, the living conditions 
that will make their work efficient and comfortable and 
pleasant, conditions for social and educational associa- 
tion, that will add to their efficiency, the beautification 
of the hospital surroundings, for its elevating influence 
on patients and well people. 

If we have given our doctors the things they need 
in the institution for the diagnosis and treatment of 
disease, they will be enabled to learn from their expe- 
riences, and improve their methods continually, and they 
will be able to teach other elements in the hospital, the 
younger physicians and the nurses, and these again, 
coming in contact with the community at large, will be 
able to do a world of good by the education of the public 
at large in the things necessary to keep well, morally, 
mentally and physically. 

So we can easily see, as we study the requirements 
of our hospitals, that everything goes back to the 
patient, and the patient leans on and goes back to the 
doctor ; and if our institutions are to be worth while, if 
they are to take foremost place in our communities, the 
lines of improvement must be in consonance with the 


requirements of modern medicine. 


MERCY: 


Would you know the mystic meaning 
What is hidden from our eyes; 

The wondrous mystery of the meaning 
That in the word of Mercy lies? 


"Tis not seen but yet its gleaming 
Pierces through the darkest night, 

Like a star from heaven beaming 
Through the storm clouds with its light. 


’Tis the crust in kindness given 
To God’s poor upon the earth 
Tis the things that up in heaven 
Make the angels glad with mirth. 


’Tis the kindness shown the erring 
Ere they perish in their woe, 

’Tis a shelter from the glaring 
When they need it here below. 


Yet the world goes on, not seeing 
What ’neath the word of Mercy lies, 
But the Sisters’ life is teeming 
With the work that around her lies. 








The Need of Sanatoria for Tubercular Religious and 
Clerical Students 


Clemens B. Nagleman, M. D., and Adrian F. Burkhard, M. D., Santa Barbara, Calif. 


li1N a young man or woman chooses the re 
W ligious life, or begins to study for the priesthood, 

he or she does so with the conviction that this 
But it does 
not necessarily follow that the sooner they reach their 
better. At any to the 
writers that it is for the superiors of religious houses, 


road is the best and safest way to heaven. 


destination the rate it seems 
not only a duty, but also a matter of simple economics, 
to save the lives of their young members. 

Tuberculosis is one of the most relentless foes of 
that - the 


average age at which religious or seminary students 


the young cleric or religious. Let us say 
come down with tuberculosis is 23 years. Without doubt 
such a person represents a real money value of at least 
$5,000. 
community lose in a year? We feel that at least one 


And how many such does every large order or 


hundred such members are lost yearly on account of 
tuberculosis among the various religious and semina 
rians in America, representing, at the above very con- 
servative estimate, a money value of one-half million 
dollars. It makes no difference for our purpose whether 
a tubercular religious or seminarist dies or is sent home, 
And 


perhaps the saddest part of this matter is that the great 


he or she is an absolute loss to the community. 


majority of these lives could be saved. 

Both the writers of these lines are former aspirants 
for the priesthood. Both were invited to leave their 
respective communities on account of tuberculosis. Both 
were rather advanced cases, considered hopeless. And 
both are still alive and well today, twenty years or more 
after being sent away to die. In other words, both, 
though far advanced, could have been saved to their 
Orders under proper sanatorium care. 

There is another aspect to this matter exemplified 
One of 


from a co-religious in the same house ; 


in our own ¢ases. us contracted the disease 


the other prob 
ably communicated the same to at least one fellow 
novice, who later died of the disease, himself probably 
infecting others. It happens perhaps every day that 
one tubercular religious infects the other members of 
his community. More often still, perhaps, tubercular 
children under their charge. 
Such Sisters should under no 


teaching Sisters infect 
This, we feel, is a crime. 
condition be allowed to teach. 

Consider, that, at a most conservative estimate as 
stated above the yearly loss to religious communities 
and seminaries amounts to one-half million dollars. 
What an almost incalculable loss would accrue in ten, 
And these young people were just 


How many souls 


in twenty years! 
about to enter the Lord’s vineyard. 
could have been saved by them, who, without their help, 
may be left to perish? There is no question that, if 
there existed one or several large sanatoria for tuber- 
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cular religious and clerics, the great majority of these 
persons could be saved for thei communities, for tuber 
culosis is undoubtedly one of the most curable of all 
diseases, if taken in hand early and treated properly. 
The half million dollar loss sustained in one year by 
the various communities would build and equip sana 


toria enough to take care of al tuberculosis 


hinted 


| cases of 
among religious for fifty years. Besides, as 
above, if early cases were sent to such an institution to 
be cured they would not infect others at home, and thus 
in a short time the yearly number of cases would be very 
materially reduced. 

We are aware of the fact that there are at present 
several smaller institutions where tubercular religious 
can be sent. But on the one hand, the supply is en 
tirely inadequate to the demand, and on the other hand, 
we believe that when religious are sent to these sanatoria, 
they are often sent there to die rather than to recover. 

And another point: the writers of these lines have 
learned to their great sorrow, in their practice as physi- 
cians, that no one wants a tubercular religious. Their 
own communities don’t want them, and they should not. 
Catholic hospitals do not want them, and perhaps they 
should not. They cannot go home, they cannot go to a 
lay sanatorium. So the only place left is the undertaker, 
Pity the 


A poor tramp may drop sick 


and we rather think he does not want them. 
poor tubercular religious ! 
will soon tind shelter 
and care, and even some kind of a welcome. But the 
Like their Master, they have not 
Nowhere are they welcome. 


in the street, and somewhere he 


tubercular religious ! 
where to lay their heads. 
And should they be invited to leave, what can the poor 
sinners do? Without funds, with broken health, prob 
ably poor parents, they are left to struggle on as best 
they may. They perish miserably, or perhaps finally 
get well in spite of all handicaps—but in either event 
are lost to their communities. Besides, in the mean 
time they have probably infected others, and so the end 
less chain goes on. : 

All this is plainly not as it should be. It is not 
just to the patients themselves; it is not just to the 
hungry souls who aré waiting for their spiritual minis- 
trations. It is poor economics for the community whose 
members they are. 

But what is to be done? ‘l'wo things: First, pro- 
vide more careful supervision of the health of the re- 
ligious and the seminarians. Large Orders should have 
regular full time physicians, who would visit their 
houses as regularly to look after the physical welfare of 
their inmates, as the provincials do to look after their 
spiritual welfare. Where this is impracticable, religious 
or seminarists should be sent to good physicians on 


the first symptoms of disease, They should be thoroughly 


NAGLEMAN: 


examined, and if advisable, be entirely relieved of work 
or study, for as long a time as may be deemed advisable. 
The community physician should have the power and 
the duty to inspect, report, and correct any errors of 
sanitation, food, manner of living, ventilation, and the 
like. 
it pays to keep employees up to the highest standard of 


Large business concerns follow this plan, because 


efficiency. The first requisite of efficiency in any animal 
No matter how spiritualized we may 
And it is still true that a 
sound mind lives in a sound body. If, therefore, supe- 


machine is health. 
be, we are still animals. 


riors, provincials, and confessors are necessary for the 
health of the soul, the physician is just as necessary for 
the health of the body. And he should give all of his 
time to this work, and have power to correct errors in, 
Under the present system a physician 
either never gets to know of the errors of living of 


right living. 


religious, or is powerless to correct them. The highest 
efficiency of medical art lies in the prevention of disease. 

Second, as suggested above, tubercular sanatoria 
should be built to take care of cases, and the patients 
should be sent there early. We feel sure that were this 
matter properly taken up by the parties most respon 
sible, namely, the Bishops and superiors of religious 
Orders, money would flow from the laity like water to 
further so worthy a project. We can scarce conceive of 
% Cause more worthy, more noble, more sublime, than 
to rescue these zealous, promising young servants of God 


from an untimely grave. It appears to us to be un 
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charitable to fold one’s hands in the face of a young 
religious dying of tuberculosis, speak of the consolation- 
of heaven to which he is going, and feel sorry that such 
a sweet and youthful lifebud has been blasted just as 
it was about to open and bear fruit for the Lord, espe 


cially when there is such a crying need for new members 


ef our communities. And if it is poor religion, it cer 
tainly is poor policy. 

The sanitation idea could easily be extended per 
haps, to include homes for aged secular priests. What 


is more pitiable than to see an old white-haired priest, 
alter a lifetime of service for suffering humanity, ask 
He is 
longer able to bear the burdens of a priestly post, and 


ing for a place to rest his weary body? no 
has divided with the needy the means of his earlier 
years. 

The writers of these lines are certainly not experts 
in tubercular sanatorial treatment, nor are they looking 
for a position. If, however, we could be in any wa\ 
instrumental in furthering this project for tubercular 
sanatoria for religious and seminarists we would gladly 
do so. We would urge a free discussion of this matter 
in th*s taken 


toward the relief of this erying need. There can hardly 


Magazine, so that soon steps could be 


he a greater need, a more worthy cause. 

Perhaps in time these places could be made also 
to provide recreation grounds for religious in the sum 
mer months. It appears to us that study and spiritual 


exercises are crowding out all healthy recreation. 

















SISTER OF CHARITY TREATING 


States Public Health Service after many years’ search for a place 
in the United States, and they wi!l be gathered here where they 


States. There are approximately 300 lepers 


PATIENT IN THE 


U. S. 


LOUISIANA. 
The Leprosarium, or Hospital for Lepers, at Carville, Louisiana, near New Orleans, was recently acquired by the United 


LEPROSARIUM, CARVILLE, 


the United 
will receive a 


in which to concentrate and treat lepers in 


new treatment, perfected by the United States Public Health’ Service in Hawaii, a treatment that gives promise of conquering 


this oldest of human scourges. 


It would be difficult to find a more beautiful or suitable spot. 
large shade trees from which hangs the luxuriant Spanish moss. 


The grounds are exceptionally spacious and filled with 


The site is on a peninsula and is quite safe, both from the 


standpoint of persons with leprosy escaping or others gaining access. 
The State of Louisiana has transferred the building and grounds to the United States Government. 


Surgeon General Cummings, head of the 
Hospital, and pronounced it ideal in every respect. 
own dairy and gardens. [For outdoor sports 
Charity are the nurses. 


United States Public Health Service, 
He also reports it well stocked with sheep and cattle. 
they have tennis. 


official inspection of the 
They have their 
is enjoyed. Sisters of 


has made an 


baseball, croquet and roquet, which 








AFTER TRAINING, WHAT? 


Emulation runs high at St. Vincent’s Hospital of 
New York City, as was evinced by the responses to gain 
an award offered by one of the medical staff for the best 
original essay on the topic “After Training, What?’ 
It was a pleasure to realize, from the reading of these 
essays, that only the highest incentives for the good of 
humanity are prompting young women to take up the 
noble profession of nursing. 

We submit herewith a copy of the essay which re- 
ceived the prize of ten dollars in gold: 

AFTER TRAINING—WHAT? 
A Prize Essay by Miss A. Rita Barry. 

Graduation! ITs it not the student nurse’s summum 
bonum, bearing in its train the realization of hopes and 
noble ideals formed long ago as an incentive to train- 
ing, and casting as a radiance upon the shadows of her 
path its rays of cheer and courage to “carry on”? 

From the first rung of the ladder—probation—we 
have eagerly, carefully climbed up, up, until today we 
ut last stand on the threshold of our training, facing 
toward the future, going out from all that has meant 
protection and happiness for us; out into the vast fields 
for which march we have been preparing. Then let us 
pause a moment and ask ourselves, Are we prepared? 
Have we shown to our utmost capacity, justice to our 
HIlave we made use of these three years of 
inestimable worth, not only living in the present, but 


profession ? 


also for the future? 

The four links in the chain of nursing: religion, 
ethics, theory and practice, are each one necessary ; and 
one of these links poorly prepared, tends in part, to 
make imperfect the whole. 

In this period of specialization, we should strive 
to know our talent, our adaptness and taste toward one 
particular branch of nursing, and to focus our endeavor 
on our decision. This will prove a powerful aid in our 
achieving success, if we will but put into our work our 
whole-hearted interest, our very being. 

Let us show ourselves, indeed, “wise virgins.” Let 
us “trim our lamps in time” while we are yet climbing 
the ladder, stepping quickly as we are, by each.rung of 
opportunity, that when our turn comes to go out into the 
field we shall be prepared to sow our share of the golden 
seeds of loyalty, helpfulness and kindness. Then harvest 
time will come and we shall likewise reap glory to God, 
to ourselves, to our profession, and to our Alma Mater. 

Doubtless the world of today has touched the high- 
est pinnacle of evolution and of progress time has ever 
known. The results of war must necessarily bring to 
the mind of humanity, the problem of reconstruction, 
even re-birth. 

The nursing profession, always most beloved and 
happily esteemed of the feminine spheres of labor, 
cherished through the traditions, has grown to great 
extent, until at the present time, probably no profession, 
so exclusively woman’s, has for choice so many avenues 
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of endeavor. Were we to compare all these avenues, un- 
doubtedly, that of the public health service would prove 
the broadest and of most varied interest. 

We might consider this sphere of nursing from the 
different standpoints of the state. 
the government, probably it ranks second place in im- 
portance, for it would not be over-reaching the bounds 
to argue that next to the law, the public health is the 
As war 


In comparison with 


greatest essential to human life and harmony. 
and disorder bring death through all its mediums,— 
crime, hunger, discord and pestilence to humanity,—so 
also are disease and squalor the deadly foe against which 
man must combat for life and content. 

The state comprehends this and institutes powerful 
organizations to carry on this all-important mission, aid- 
ing in every way these “soldiers of health,” who with 
their finest endeavors are striving to make happiness 
and prosperity the lasting assets of America. 

If we study the vital machinery of the public health 
service, the cogwheel of its progress, we shall find that 
it is the nurse, who, on her routine of district work, 
establishes a medium between capital and labor. She is 
the link who makes the great good—public health serv 





ice,—a possibility, a growing success. 

Many openings along various lines are afforded the 
graduate nurse who enlists in the public health service ; 
teaching, travel, rural and community nursing, the cam- 
paign against tuberculosis, milk stations, obstetrical 
nursing, child welfare and numerous other branches, 
and she has ever placed at her hand and service won- 
derful aids in the pursuit of her study, coming in con- 
tact with, as she does, the powers of the state; all of 
which must bring a lesson along some line of nursing 
or its interests that will help keep her in, touch with 
the times. 

Certainly, the active public health nurse need never 
become a dead factor in her organization, if doing her 
part, being at all times on the alert, interested in her 
environment, she puts forward her best each day, count- 
ing that day lost during which she has not reaped some 
little benefit both for herself and her neighbor in the 
routine of her daily founds. 

The wonderful opportunity for good that is within 
her reach is not merely the bedside care of the patient, 
but also among those, in one way or another, dependent 
on the sick. Perhaps a sick mother calls for encourage- 
ment to a despairing father, or little aids and cheer to 
little ones, during the days while a precious life hangs 
in the balance. Now, the humble little home is in the 
nurse’s keeping, that it may not crumble before the 
slender threads of life are made secure. And who knows 
but that, when the material needs have been attended 
and grateful hearts turn to the district nurse, ready in 
any measure within their power to show their appre- 
ciation,—who knows but that there is a deeper duty for 
the Catholic nurse? 
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Were these primary missions mere stepping stones 
that might lead precious souls to God? Let the nurse 
remember that she goes side by side with the priest of 
God as His ambassador here, pledging the new-born 
soul to its Creator,—how soon to be recalled we cannot 
know,—and securing for it an allotted place in heaven, 
thus bringing peace to the sparse, lonely couch of one 
whose tired eves shall soon close on the sorrows and dis- 
appointments that seem ever to have lurked in his path. 

If the nurse let these duties go unheeded, and in 
her materialistic zeal against disease, death winds its 
chains about the soul, she has cast aside her especial 
gift. 
she gives the eulogistic spirit a foremost place, allows 


By neglecting all the deeper aims of true nursing, 


commercialism to eat its devastating way into all the 


finest virtues of her beautiful profession, and thus loses 
the kernel from the fruit of her good work. 
And all this 


“loyalty,” which emblem we must ever bear before us, 


may be summed up in one word, 
be it into the crowded thoroughfare or by the orphan’s 


examples of True Womanhood, 


cot, that we may ever be 
under constant criticism of those who perhaps by our 
good example may be drawn into our ranks, which in 
this period of unrest need replenishing. 

Bearing this in mind, we need not fear the future, 
regardless of the sphere in which we choose to work, 
that we shall be an honor to our Alma Mater, who gives 
us her sanction, and above all, true to God, womanhood 


and our noble profession. 


THE PRIVATE DUTY NURSE 


Sister M. Redempta, Superintendent of Nurses, St. Joseph’s Mercy Hospital, Sioux City, Lowa. 


{1K need for more private duty nurses is keenly 

felt throughout the country and the demand is not 

only for nurses for home and hospital bedside 
duty but also for nurses to specialize in numerous fields 
which have recently been opened to the trained nurse. 

All who are conversant with hospital and social 
work know of the wonderful service rendered by the 
public health nurse, the school nurse, the tuberculosis 
nurse and the charity welfare nurse. Phases of social! 
service have been made successful through the nurse 
even though they have been failures in the past without 
her help. The field of the nurse’s endeavor is so broad- 
ened that one may well hesitate to define the limits of 
her sphere of usefulness. And yet, it is lamentably true 
that few young women are responding to the noble call- 
ing of nursing which is numbered among the corporal 
works of mercy. While it is true that the nurse derives 
ler support and means of subsistence from nursing the 
sick, still no nurse need lose any of the merit of her 
work if she has the proper interior disposition, “for God 
and humanity,” and therefore makes a profession out of 
her works of mercy. 

Whether the lack of nurses implies an actual short- 
age, or whether it is due to the greater demand for 
nursing service, is a question not easily answered. In 
several senses this is the day of the trained nurse. The 
public has been educated to the value of the nurse, and 
while a few years ago only the most serious cases of 
illness were attended by a trained nurse, today even in 
minor cases the nurse is thought of and asked for. As 
a consequence more lives are saved, more suffering of 
the patient is spared, the spread of disease is checked 
and there is less anxiety for the families. In short, we 
recognize that we need the nurse in sickness to assist 
in effecting a cure and in health to prevent illness. Her 
worth to humanity is not to be counted in dollars. 

How are we to get more nurses ? 

The lack of pupil nurses is a serious and immediate 
problem and is a cause of concern both to the hospital 


administration and to those charged with the proper 
conduct of nurses’ training schools. Upon the presencé 
of a sufficient number of student nurses in a hospital 
depends the nice adjustment of adequate care for 
patients. Even the proper training of the pupil nurse 
herself is in part affected by the numbers in training at 
any given time. 

We are facing readjustments in our training schools 
and in all branches of nursing. These readjustments 
are just a part of the great readjustments which are 
taking place in the world as a result of the world war. 
Just as old standards in government and international 
relations have been swept aside, so old standards and old 
points of view in nursing are being wiped out. 

We have 
educational requirements and it is our duty to effect 


raised our standards and increased our 
such changes in the conduct of our training schools as 
will attract well prepared students in more adequate 
numbers. Those who do enroll must have proper prep 
aration for their work in the future. It is clearly ow 
duty to see that the young women who graduate from 
our schools of nursing are in every way prepared to meet 
the new conditions and to'assume the new functions as 
these arise. 

The nursing profession now speaks of the hospital 
training school in terms of an educational institution. 
Should we not recognize this fact and mold our cur- 
riculum so that our schools are truly educational? We 
must make our courses more scientific and effective, and 
to do this we must give the nurse sufficient time for 
study, for classwork and for recreation. We must shorten 
the hours of floor duty and in other ways adjust the 
work so that it is really educational. We must also im 
prove living conditions by providing homes which are 
attractive and comfortable for the students. 

The nursing profession, above all others, feels the 
need for recreation and this we must provide in the hos 
pitals. The intimate contact of the nurse with the sick 


and the suffering is one reason why recreation is a 
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THE NURSES’ HOME, ST. JOSEPH’S MERCY HOSPITAL, SIOUX CITY, IA. 


positive hecessity to the nurse. Well ordered recreation 
has at least three specific purposes: First, that the 
nurse shall maintain her proper standard of health; 
second, that she shall continue to grow mentally; third, 
that she shall be successful in her profession. 

“All work and no play makes Jack a dull boy,” and 
this old proverb applies especially to the nurse. That 
she may render her wonderful service to humanity the 
nurse must have that energy and spirit that out of 
her enjoyment of work and of life she may give of it 
to those unto whom she ministers. 

Having carefully considered the points enumerated 
above, the administration of St. Joseph’s Mercy Hos- 
pital, Sioux City, Iowa, has set about to better nursing 
conditions. The hospital has a beautiful home for 
nurses, built at an expense of $150,000 and opened three 
years ago. This home in which our nurses delight affords 
every advantage of space for classroom, lecture room, 
lemonstration room, as well as living and study facili 
ties. There is a beautiful reception room where the 
nurses may gather and there is a fine library in which 
may be found a splendid collection of books and a file of 
current nursing and health magazines and the best of 
popular magazines. Encouragement and occasion are 
given to the student nurses to read good literature that 
will broaden them and keep them in touch with current 
events and with the progress of the nursing profession. 
The recreation room is large enough for class dances 
and receptions and is equipped with a piano and victrola. 
The sleeping rooms are large and airy and the grounds 
surrounding the building are large enough for a tennis 
court and a croquet court. In fact, everything is pro 
vided that can reasonably add to the health, comfort and 
pleasure of the students. 

The next step in improving the training school has 
heen the employment of an excellent instructress whose 


tact and efficiency have made the classroom a joy and 
have taken the dread of final examinations away. The 
instructress spends her entire time in teaching and con- 
ducts classes from 9 to 11:30 a. m. and from 2 to 5 p. 
m. daily. In addition she is available at any time for 
special coaching. 

The hospital employs a dietitian who gives full 
lecture courses in dietetics and a practical course of 
twenty demonstration lessons. The superintendent of 
nurses and the other hospital authorities are also inter- 
ested and cooperate in the instruction and training. 

To do all this we have found it necessary to give 
the nurse more time than was available under the tradi 
tional daily routine. The problem of an eight-hour day 
has been successfully attacked and we have solved it to 
our entire satisfaction. The eight-hour day was adopted 
in September, 1919, and the hospital has been more than 
repaid by the results. True, it requires more nurses ; but 
is not that what we want?’ Do we not need more of 
these noble women in the field to render their wonderful 
service to humanity?’ We are certain that the superior 
educational work and the pleasanter surroundings of 
our hospitals will attract the best class of applicants in 
large numbers to our school. 

Our eight-hour day is arranged in three straight 
shifts. ‘The first shift works from 7 a. m. to 3 p. m.; 
the second from 3 p. m. to 11 p. m., and the third from 
11 p.m. to 7 a. m. We have no broken shifts so that 
the student has adequate time for class work, study and 
recreation. 

We have noted the bright, happy faces of our nurses 
and the absence of that fagged look which characterizes 
the nurse toward the end of the busy day. Surely the 
lack of fatigue on the part of nurses has an effect upon 


their work and also on the patients. 
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The changes we have made will, and already have, 


attracted many students to our school. | hope other 


schools of nursing will adopt the eight-hour day. 
‘Today a student who chooses a vocation asks he 


self regarding the possible growth of that profession 


and how it will fit her to play a part in the scheme of 


life. 


education and training that will lead to that profession. 


She asks, ioo, what means there are at hand for 


The training school for the nurse, when properly 


conducted, is the best type of an educational institution 
advantages over the usual 


und has many 


women and even the technical college for men. It has 


to offer as a result of the training it provides a profitable 


JOSEPH'S MERCY 


college for 
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employment that will stand comparison and close study. 
The nurse need not begin at the bottom after finishing 
her education and accept a small salary. She is imme 
diately ready for the best service and the best return 
that her profession offers. 

While forty vears ago nursing and teaching con 
stituted the only two professions open to women, toda) 
nursing is only one of many. In spite of all one hears 
concerning higher salaries, shorter hours and the ease 


of entering clerical work without training, nursing stil] 
has many peculiar and superior advantages for it brings 
a satisfaction to every woman not to be found in any 
other profession, that of doing something for the least 


of her brethren. 
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OUR ALLEGIANCE. 
ALLEGIANCE is a word of very strong and deep sig- 
duty and, therefore, 


nificance. It means bound by 


reaches into conscience. There are many degrees of alle- 
giance just as there are many grades of duty. 

The first duty and hence the first allegiance of 
every Catholic hospital on this northern continent, as 
‘ar as affiliation with associations goes, is to become a 
member of the Catuotic Hospiran Assoctation of the 
United States and Canada, and every hospital already 
ui member has as its first duty and allegiance to work 
for the growth, development and success of its own 
Association and all the activities, purposes and ideals of 
this Association. Every association is only a means to 
an end and so the Catruotic Hosprran AssocraTion 
is the means devised by the Catholic hospitals of the 
United States and Canada as a help for the accomplish- 
ment of the ends these hospitals set themselves. These 
ends are many and deep and far-reaching. 


the all- 


pervading, immediate and specific objective aimed at by 


Care of sick may be set down as the 
all hospitals and, therefore, by Catholic hospita!s. 

There are, however, many needs of the patient and 
ecnsequently many things to do for him. Every patient 
has a body and a mind and a conscience and an immortal 
soul. Every hospital should aim to take the best pos- 
sible care of every need of all these parts and functions 
of the patient. During sickness more than at any other 
time in the life of the patient the needs of the mind 
and conscience and soul of the patient are most apt 
to be just as keen if than the 


needs of body, hence it must be an overmastering 


not keener mere 
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purpose of every Catholic hospital to give the high- 
est expert service not only to the patient’s bodily ills but 
to his mental distress, his conscience’s comfort and his 
soul’s eternal welfare. Moreover, the patient is a human 
being and hence has all the many and complex and 
uniquely individual traits that make up a human person, 
and so there must be kindly, tender and strangely indi- 
vidual human sympathetic care extended to every patient 
according to his rights and needs. 

It is only from the Carnotic Hospirat Associa- 
Hospital 


110N and from 


ProGREss, that the Catholic hospitals can hope to get, as 


its monthly publication, 
times goes on, the full spirit and complete atmosphere 
of the that 
should characterize hespitals conducted by women whose 


scientific, human and Christian service 
whole lives are consecrated to the care of God’s sick chil- 
dren. Hence, there is just one allegiance Catholic hos- 
pitals have, and that is to their own Association and to 
their own publication. 

They must not, however, be small or narrow or con- 
ceited in their attitude towards all other associations and 
all other publications that may be of any help to them 
in their service to the sick. C. B. M. 

PROPAGANDA AND TRUTH. 

[t is difficult to realize at times how deftly propa- 
ganda is sent us through our current reading: it is said 
that only an infinitesimal tithe of all our modern litera- 
ture will survive, because it is only propaganda and 
therefore not basic, inherent, living truth—that which 
will survive the ages because it knows no human limita- 
tions and is as indestructible as the laws given to Moses. 
This does not mean that current literature and propa- 
ganda has not irresistible power or incomparable value: 
witness the great work in molding public opinion in the 
pre-war and war period ; breeding the atmosphere neces- 
sary for conscription, raising limitless loans, paving the 


way for food conservation and control; but, like the 
staging for a building, after its erection it defiles the 


beauty and encumbers the usefulness of the structure 
it was the instrument in making. Suffice it to say, it 
will not be pleasant in the years to come to look back 
on some of our war propaganda. 

Therefore, when medical public instruction is in- 
dulged in, we should use reasonable caution in holding 
to known facts and avoiding overstatement. If not, 
the ultimate effect will be greatly to our detriment. 

To bring more clearly to your attention my point, 
[ wish to quote briefly from a recent substantial city 
newspaper. It is always possible, of course, that the 
medical man is improperly or incompletely quoted. 
Whether or not, that is not the point; we need only 
insist that definite copy is printed or proofs submitted. 
These quotations are from an excellent physician, very 
capable in his line of work, and are from an address 
civen before a public body relative to the need of large 
appropriations and accommodations for venerable clinics. 

“One thousand people die of insanity in New York 
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every year: insanity is just about a synonym for 
syphilis.” “Seventy-five per cent of all surgical opera 
tions on women are necessary }ecause their consorts 
have given them gonorrhea.” 

These are not facts; they may not even represent 
the opinion of the man quoted. Nevertheless, they go 
forth, and are accepted as correct. As a result, they 
may lead to more liberal support of the venereal clinic. 
But, as a corollary, see what they do to those women, 
who by the score come to our hospitals for operation; 
or, to the families of those unfortunate enough to have 
*n Insane member. These statistics relative to gonor 
rhea particularly hark back to a time when a very high 
percentage of abdominal operations were for septic con 
ditions; an analysis of present records, with more com 
plete pathological findings, surely point to a greatly 
lessened percentage of gonorrheal infections, even in 
pelvic infections. Certainly, any of our modern hos- 
pitals show the widest diversity of necessary operations 
on women, both to increase their comfort and safety, as 
well as to prolong their lives, that have nothing what 
soever to do with venereal infection. Yet, notice the 
sweeping insinuation of the above quotation! Despite 
all that syphilis does to the nervous system, we may 
grow equally wroth relative to the quotation regarding 
insanity. ‘The true, recognized, systematized insanities, 
aside from general paresis, are quite independent of 
syphilis. But see what such a statement as quoted here 


means to a sensitive, overwrought individual, who often, 


either innocently or by heredity, is proven to have had 
syphilis! 

And so, from this, we may lead on further and 
inquire regarding many trite medical remarks. Many 
of them are plain bunk. “A sane mind in a sane body” 
sounds well, but many an iron constitution from the 
chin down is surmounted by a structure all wood from 
that point up. Many a hulking Sandow has the brain 
of a degenerate. The converse looms mighty; many a 
tortured and distorted body has held in sheath a men- 
tality that despite its fetters has gleamed forth like a 
lighthouse beacon on a craggy coast. Physical perfec- 
tion alone gives no promise either of performanice or 
dependability. The Catholic church is medically right 
in condemning many eugenic measures. 

Let our hospital records show the whole truth; let 
the information be utilized to increase our usefulness 
and power: but, let us refuse the spectacular and con- 
demn all abuse, whatever the source, of medical mis- 
information. BK. 1. T. 


OBVIOUS. 

“The medical school must depend on the hospital 
for clinical facilities for its students. The hospital must 
cepend on the medical school for minor professiona! 
service for its patients. The medical student must gct 
his professional training from both the school and tke 
hospital. The hospital patient of today must hold both 
the hospital and the medical school responsible for the 
character and amount of care he receives. The sick man 


of the future will receive proper treatment in just so far 
as the hospital, medical school, and medical student of 
today realize their mutual opportunities and responsi 
bilities and make proper use of them.” 

This extract is taken from an article entitled “The 
Medical School and the Hospital,” by Dr. Louis B. 
Wilson, Mayo Clinic, Rochester, Minn., published in 
the January, 1921, issue of Hospital PRoGREss, page 
13. That to help in the education of the doctor is a 
function of the hospital, appears to be self-evident, the 
only problem being how this work can be most effectually 
accomplished. 

Despite this obvious fact there are still some who 
have not fully grasped the point, and others who even 
take the stand that the hospital has no such function. 
May anyone deny that one of the most important fac 
tors, if not indeed the most important factor, in the 
quality of work done in the hospital is the standard of 
the medical staff? If the standard of the doctors is 
high, the work of the hospital will be good; if their 
standard is low, the work will be inadequate. This means 
that, ethical qualifications being assumed, the doctor 
should be a scientific and skillful individual. But such 
a professional standard is not possible in the absence of 
sound training and extensive experience. 

The medical student and the intern of today are 
tomorrow the doctors upon whom the hospital must de- 
pend to maintain or improve the quality of its service 
to the patient. How can the adequacy of this service be 
insured unless the hospital contribute its clinical facili- 
ties to the work of the medical school in building the 
foundation of the doctor’s life? During this period the 
work of the student and the intern is supervised, guided 
by the hospital staff. Would the opponents of this hos- 
pital function hold that, without due supervision and 
guidance, their future doctors should try to get the 
necessary clinical training and experience at the expense 
of public welfare ? R. F. M. 


THE HOSPITAL LIBRARY. 

Any of us, doctors or Sisters, who have had one or 
two decades of hospital experience, know and wonder at 
the great change wrought in those years. The most 
striking change has not been so much in material things. 

-in brick and stone; in apparatus and scientific equip- 
ment—remarkable as are these; the evolution of the 
mental and spiritual conception of what the hospita! 
stands for; what its function in the community is; and 
the service it aims to give are the outstanding, notable 
signs of its advancement. 

Many of the hospitals in our Association have be 
come standardized—a word, by the way, to be afraid of. 
We must get above and beyond it. But the best of our 
hospitals have gotten a staff,—at least on paper. Others 
have a group of Sisters groomed and organized for real 
service under an inspiring superior. We are insisting on 
records; on examination and diagnosis; on (reatments 
rather than on operations. We have laboratories, more 
or less efficient ; and we use them more or less efficiently, 
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depending on the calibre, the training and the en 
thusiasm of the staff. We have pretty good hospitals, 
much better than they were, not nearly so good as we 
wish them to be; but how many of our hospitals have 
good libraries? A good hospital library must provide 
for three groups: (a) The staff, (b) the training school 
for nurses, (c) the patients. The staff library need not 
be large, but it should provide a fair number of standard, 
up-to-date reference books in the various departments 
of medicine and surgery and the specialties. It should 
have some volumes of medical biography and of the his 
tory of medicine. It should take the best medical jour- 
nals, home and foreign. The staff library should be so 
located as to be easily accessible, and the staff meetings 
should be so arranged that the library—books and jour- 
nals—will be useful and helpful. The library for nurses 
should also provide all necessary textbooks, charts and 
appliances needed; but also some of the best current 
literature, magazines and enough good novels and choice 
volumes of verse. The library for the patients will de 
pend much on the class of patients admitted, the social 
status, age, etc.; but light, clean, cheerful reading should 
always be available and our hospitals should aim to 
introduce as soon as possible and where appropriate and 
feasible occupational therapy. Let us hear from our 
hospitals about their libraries. E. E. 


OUR ADVERTISERS AND OUR WRITERS 

Will the Catholic hospitals of the United States and 
Canada please STOP, LOOK and LISTEN! 

You all seem to think that HosprraL PRoGREss is 
a good magazine, a helpful magazine, a worth while 
magazine, but you don’t seem to realize that the 
magazine is impossible without advertisers and con- 
tributors of articles. I just want to ask vou all to search 
down deep in your consciences to see what you have 
done and to answer this question: “WHAT HAVE 
YOU DONE TO HELP GET AND KEEP ADVER- 
TISERS? WHAT HAVE YOU DONE TO WRITE 
OR GET WRITERS FOR YOUR OWN MAGA- 
ZINE?” If you can say in your conscience that you 
have helped make your magazine, may you enjoy the 
comfort of knowing the fact and may you continue doing 
this very necessary thing. But, if you have not helped to 
get or keep advertisers and have not helped to get writers 
or written anything yourself, how can vou rest in con 
science and claim HosprtaL PRoGRESs as your maga- 
ine? Your membership dues are only a small part o! 
what you should contribute to the making and main 
taining of your magazine, hence, what is your duty as 
member of the CarHotic Hospirat Associarion? Two 
very positive things. To do everything in your power 
that will make advertisers of hospital supply goods, of 
all kinds, realize that it is good business for them to 
advertise in HosprtaL ProGress and, then, as a second 
campaign for this year, to do everything you can to 
write and to make others write real true, genuine, 
practical copy for Hosprrat, Progress. C. 3B. M. 
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GET IN LINE! 

There are about 650 Catholic hospitals in the 
United States and Canada. Of these 450 are members 
of the Carmotic HosprraL Assocrarion. The report 
of the American College of Surgeons on hospital stand 
ardization, Indicates that 123 Catholir hospitals, or a 
little less than 20 per cent of the total number of Cath 
ollie hospitals have reeeived a rating which shows that 
they have complied with the minimum standard. Of 
course a number of these hospitals contain less than 100 
heds, and therefore have not been inspected with a view 
to determining their rating. This is a fairly good show 


inig, especially in view of the fact that 53 per cent of 
the total number of hospitals in the United States and 
Canada, who came up to the minimum standard were 
Catholic hospitals. 

We cannot be satisfied with this attempt. however. 
Among those that did not come up to the standard, 
there are undoubtedly many who have made an earnest 
effort to improve conditions. There are others that 
have been content to remain in the rut in whieh they 
have been traveling. Those in the former class we can 
commend for at least making an attempt, and offer 
words of encouragement. Of those in the latter class 
we would like to inquire the reason of their inertia. Is 
it because the Sisters in charge are unable to see that 
this movement is in the highest sense humanitarian. 
that it is of inestimable benefit to the patient whose 
interests they are morally bound to serve, and also for 
the cood ot themselves, the doctors and everyone con 
nected with their hospital? Or is it because there are 
medical men in their institution who are obstructionists 
because of some base and selfish motive, whom the 
Sisters are afraid to Oppose because they attract a lot 
of business to the hospital ? 

If the Sisters are at fault let them join the 
Catnotic Hospiran Association, if they are not al 
ready members; let them read its official organ that 
they may become imbued with a keener sense of their 
moral responsibilities. If the medical men are at fault 
get rid of them, because medical men of that type are 
not fit to be associated with any hospital that aims for 
moral and scientific progress. Get in line and increase 
the percentage of hospitals that have attained the 


minimum standard.—F’. .t. 8. 


RECIPE FOR MAKING A GOOD NURSE. 


Mix together equal parts of pluck, good health and 
well balanced sympathy, stiffen with energy, and soften 
with milk of human kindness. Use a first class training 
school as a mixer. Add the sweetness of a smile, a little 
ginger and a generous amount of tact, humor and un- 
selfishness with plenty of patience. Pour into the mould 
of womanhood, time with enthusiasm, finish with a cap, 
and garnish with ambition. 

The sauce of experience is always an improvement 
to this recipe, which, if followed closely, should be very 
successful, and exceedingly popular.__Upward-Onward 
Magazine, La Crosse, Wis. 

























SUGGESTIVE HOSPITAL CONSTITUTIONS 
AND RULES. 
The oftice of the Catholic Hospital Association is 
constantly in receipt of requests for suggestions con 
cerning hospital constitutions, bylaws and staff regula- 


tions. To supply this general demand for information, 
the rules of approximately a dozen hospitals will be print 
ed in the news columns, one to appear each month. 

It is not intended that the rules as they appear, shall 
be copied or reproduced by any hospital which is making 
up a set of rules at the present time, but rather that the 
ideas and principles expressed in the rules should be 
accepted and adapted to local conditions. 

The rules which follow below are those of Glockner 
Sanatorium and Hospital, at Colorado Springs, Colo. 
The rules were adopted in 1920 and are considered satis 
factory by the Sisters in charge, as well as by the Staff. 


CONSTITUTION. 
PREAMBLE. 

The purpose of this organization is: 

(1) To make improved provision for the care and 
comfort of the sick thru greater efficiency of the nursing 
profession, thru improved facilities for the medical and 
surgical diagnosis and treatment of bodily ills and thru 
a more intelligent and sympathetic cooperation between 
the sanatorium and hospital and the medical profession. 

(2) To lend encouragement to the latter in their 
efforts to attain to the highest degree of excellence in 
their respective spheres; and 

(3) By these means to elevate the standard of the 
sanatorium and hospital to that of leading institutions 
of the kind in the United States. 

Article I-—Name. 

This organization shall be known as the Staff of the 
Glockner Sanatorium and Hospital. 

Article II—Composition of ‘the Staff. 

The staff shall consist of those physicians and sur- 
geons who, on account of their eminence in the profession 
and their services to the sanatorium and hospital, shall 
be chosen by the executive committee to represent the 
institution in the capacities detailed in Article VI of this 
instrument. 

Article I1I—Officers of Staff. 

The ofticers of the Staff shall be a chief of staff, a 
vice chief of staff. a secretary of staff and an executive 
committee. 
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Article 1V—Chief of Staff, Vice Chief of Staff, 
Secretary of Staff. 

See. 1. The Chief of Staff, vice chief of staff, and 
secretary of staff shall be identical respectively with the 
chairman, vice chairman and secretary of the executive 
committee, who shall be elected annually as provided 
below. 

See. 2. (a) The Chief of staff shall preside at all 
meetings of the staff, or of any of its divisions, and at 
all meetings of the executive committee, and he shall 
give general direction to their respective activities. 

(b) The vice chief of staff shall perform the duties 
of the chief of staff in the latter’s absence. 

(ec) The secretary of staff shall give due notice of 
all regular and special meetings of the staff, or of any 
of its divisions, and of all meetings of the executive com- 
mittee, and shall keep accurate records and minutes of such 
ineetings. 

Article V—Ezecutive Committee. 

Sec. 1. (a) Composition. The executive commit- 
tee shall consist of the Sister Superior of the sanatorium 
and hospital, together with the present personnel of the 
governing board of the Glockner Training School, until 
the annual meeting of the attending staff in January. 
1923. 

(b) Thereafter the executive committee shall be 
composed of the Sister Superior and six members of the 
attending staff elected for terms of three years, so ar 
ranged that two terms of office shall expire each year; 
with this provision, that in electing this committee in 
1923, two members shall be chosen to serve until the 
annual meeting in 1924, two to serve until 1925 and two 
to serve until 1926. 

Sec. 2. Powers and Duties. (a) The executive 
committee shall be responsible for the internal organiza- 
tion and administration of the sanatorium and hospital, 
and in particular: 

(b) It shall elect its own chairman, vice chairman 
and secretary, who will thereby become respectively chief 
of staff, vice chief of staff and secretary of staff as stated 
above. 

(c) It shall be its duty to receive applications for 
membership upon the various divisions of the staff and 
for permission to practice in the hospital; to examine 
the qualifications of the applicants and to make appoint- 
ments when, in its judgment, the requirements are ful 
filled. 

(d) It shall have the power, by a two-thirds vote, 
to remove from the staff, or from the list of unclassified 
physicians enjoying the privileges of the institution, any 
member who after due procedure is convicted of con 
duct unbecoming a gentleman and a member of the pro 
fession. 

(e) It shall appoint such committees as may be 
needed or helpful in establishing a clinical organization 
of high standard and in promoting the general inter 
ests of the sanatorium and hospital. 
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(f) It shall have power to create, promulgate and 
enforce, with the approval of and in conjunction with 
the Sister Superior, such rules and regulations not in 
conflict with the constitution as may be deemed 
sary or useful for the administration of the sanatorium 
and hospital, including the admission, care, management, 
medical history and discharge of the patients. 

(g) It shall require a written report monthly 
each of the sub-committees and heads of departments, su!) 
mit these reports to careful scrutiny, and take such ac- 
tion thereon as may seem to be required. It shal! lay a 
summary of these reports before the monthly nieetin« 
of the attending staff. 

(h) It shall have the to fill 
curring in its membership for the period elapsing until 
ithe next annual meeting of the attending staff. 


neces 


rom 


power vacancies oc 


(i) It shall make a report of the year’s work to the 
attending staff at their annual meeting, and it shal! 
make similar reports at special meetings if desired. As 


a matter of interest to the profession it shall communi 
cate its annual report to the annual meeting or ¢:iifer 
ence of the combined staffs. 

(j) In all its acts it shall be governed by the 
by-laws and shall be careful to avoid any partiality or 
discrimination—mindful only of the welfare of the pa 
tient, of the sanatorium and hospital and of the 
fession. 

See. 3. 


pro 
Election and Removal Members of the 
executive committee shall be elected for full or unexpired 
termy by a majority vote of those present at a meeting o! 
the attending staff; and they may be removed for cause 
by a three-fourths vote of the same staff. They shall be 
subject also to automatic removal for unexcused absence 
fro:a meetings of the committee, as provided in the 
by-laws. 
Article VI—Divisions of Staff 

See 1. Classification. The staff shal! be composed 
of three groups, as follows: 

The attending staff 

’ The visiting staff 

The consulting staff. 
See. 2. Attending staff. 

(a) Composition. The attending staff shal! 
comprise such members of the medical profession as. 
by the high efficiency of their work and its general 
character and amount, and by their services to the 
sanatorium and hospital, have deserved the honor of 
representing one or another of the following depart 
ments, to-wit: 

Anesthesia 

Clinical Laboratory 

Internal Medicine 

Laryngology 

Rhinology and Otology 

Neurology and Psychiatry 

Obstetrics and Pediatrics 

Ophthalmology - 

Roentgenology 

Surgery and Gynecology 


Tuberculosis 

Urology and Dermatology. 

(b) Duties. The attending staff shall hold 
meetings at stated intervals, as provided by the by- 
laws, for the discussion of cases selected from the 


ease records of the sanatorium and hospital. which 
may enable its members to draw profit for themselves 
and to give enlightened counsel to the executive 
committee in its conduct of the institution. 
At these meetings it may also transact any other 
business which may properly be brought before it. 
Members of the attending staff will be expected. 
upon request of the executive committee, to render 
assistance in the conduct of their respective depart 
ments. 
(ce) Appointments and Removal. Membership ou 
the attending staff shall be obtained only thru appoint- 
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ment by the executive committee as provided by the by 
laws. 

The members of the statf shall be subject to removal. 
for cause and after due procedure, by a two-thirds vote of 
the executive committee, and to automatic removal as 
provided by the by-laws. 

Sec. 3. Visiting Staff. 

(a) Composition. The visiting statf shall comprise 
general practitioners who aim at qualifying for definite 
positions on the attending staff. 

(b) Duties. Membership on the visiting staff shall 
entail the same obligations as does membership on the 
attending staff. F 

(ec) Appointments and Removal. Membership on 
this staff shall be obtained thru appointment by the ex- 
ecutive committee by the same process as that prescribed 
for membership upon the attending staff, and it may be 
annulled or forfeited in like manner. 

See. 4. Consulting Staff. 

(a) Composition. The consulting staff shall be 
composed of honorary members—of men who have re- 
tired from the attending or visiting staff after havine 
imade an honorable record, as well as of such others 
prominent in the profession as circumstances may in the 
future bring into close union with this institution. 

(b) Appointment and Removal. Appointments to 
membership on the consulting staff shall be made by the 
executive committee. Membership is subject to for 
feiture as in the case of the attending and visiting staffs. 

Article VII—Uncelassified. 

Physicians who do not as yet choose to become mem 
bers of one or another of the above mentioned divisions 
of the staff shall continue as heretofore to be weleome in 
the sanatorium and hospital, and shall not only not be 
discriminated against, but shall be accorded full and free 
aecess to all of the facilities of the institution, provided 
that they conform to the rules and conduct themselves 
as gentlemen worthy of the profession. Their privileges 
may be withdrawn by the executive committee for cause. 

Article ViTI—Meetings. 

Sec. 1. Annual Meeting of Attending Staff. The 
attending staff shall hold a meeting in the sanatorium 
and hospital on the first Monday in January of each year. 
or as soon thereafter as possible, for the purpose of re- 
ceiving the annual report of the executiye committee, 
of electing members of the executive committee for full 
or unexpired terms, and of transacting any other busi- 
ness within its proper sphere. 

See. 2. Annual Medical Conference. The combined 
staffs—attending, visiting and consulting—shall hold a 
conference each year on the third Tuesday in January, 
for the purpose of hearing the report of the executive 
committee and for the reading of papers on medical sub 
jects of general or local interest. 

Members of the profession not on the staff may be 
invited as guests at this conference. 

See. 5. -Spectal Meetings of the attending and vis 
iting staffs may be called at any time as provided by the 
by-laws. 

See. 4. Quorum. 
staff shall constitute a 

Article 1X— 

This constitution may be amended at any annual or 
special meeting of the attending staff by a two-thirds vote 
of the members present, provided that a copy of the 
amendments to be proposed be sent to the members seven 
days previous to the meeting. Amendments thus adopted 
shall go into effect upon receiving the approval of the 
Sister Superior of the sanatorium and hospital. 


BY-LAWS. 
Article I. 
Chief of Staff, Vice Chief of Staff, Seer: 


members of the attending 
at any meeting. 


Nine 
quorum 


I mendments, 


See. 1. 
tary of Staff. 
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(a) The Chief of Staff, Vice Chief of Staff and Sec 
retary of Staff shall be elected annually by the executive 
committee at a meeting to be held for this purpose within 
one week after the annual meeting of the attending staff. 

(b) They shall continue in office until their succes 
sors shall have been elected.and installed or until their 
term of office on the executive committee shall have ex 
pired. Term of office on the executive committee shall only 
be ineluded with the election and installation of a suc 
cessor. 

Sec. 2. Executive Committee. 

(a) All elections to membership on the executive 
committee shall be by ballot. 

(b) The executive committee shall meet in the com 
mittee room of the sanatorium and hospital on the third 
Tuesday of each month at 7:30 p. m. 

(c) Absence from three consecutive regular meetings 
unexcused by necessary professional engagements, absence 
from the city or illness shall cause membership on the com- 
mittee to become forfeited. 

(d) Notably frequent absence for any reason may 
be considered sufficient cause for removal by due process. 

(e) Special meetings of the executive committee 
may be called by the chairman as need may require, in 
which case the secretary in giving notice shall state the 
business to be transacted. 

Article II—Membership. 

Sec. 1. Appointments to Staff. 

(a) In making appointments to the attending and 
visiting staffs, the executive committee shall require the 
applicants to be members in good standing of the Colo- 
rado State Medical Society and to present written appli 
cations setting forth the facts on which their claims to 
appointment are based. 

(b) It shall require a signed pledge against fee 
splitting and a written agreement to abide by the con- 
stitution and by-laws and to observe the rules and reg 
ulations of the institution. 

Sec. 2. Appointments to Unclassified List. 

In making appointments to the list of unclassified 
physicians privileged to practice in the sanatorium and 
hospital, the executive committee shall require the writ- 
ten application to be accompanied by the applicant’s 
diploma, license and card of membership in the Colo- 
rado State Medical Society, and shall receive his signa 
ture to the pledge and agreement mentioned above. 

Sec. 3. Good Standing. 

(a) As a condition for retaining membership upon 
the staff, each member of the staff shall be expected to 








devote at least four weeks to postgraduate work during 
every two years, and to present a written report upon 
the same to the executive committee. 

(b) It shall also require faithful attendance at th 
monthly meetings of the divisions of the staff as pro 
vided below, unexcused absence from three consecutive 
regular meetings being construed as resignation from 
the staff, and notably frequent absence for any reason 
being deemed sufficient cause for removal by due process. 

Sec. 4. Honorary Membership. 

In the case of members of the consulting staff no 
other requirement shall be made than is specified in the 
constitution and is customary for honorary membership 
in other societies. 


Article IIJ—Staff Meetings. 

See. 1. Monthly Meetings. The attending and vis 
iting staffs shall hold joint meetings in the committee 
room of the sanatorium and hospital on the third Tues 
day of each month, at 8:00 p. m., for the purposes speci 
fied in the constitution. 

Sec. 2. Special Meetings. Special meetings of 
either or both of these staffs may be called as need may 
require, by the chief of staff or by the executive commit- 
tee, in issuing the call for which the secretary shall state 
the business to be transacted. 


Article 1V—Committees. 

Sec..1. Standing Committees. 

(a) The following standing committees shall be 
appointed by the executive committee from the attending 
and visiting staffs: 

A committee on records 

A committee on nursing 

A committee on interns 

A committee on sanatorium. 

(b) The executive committee shall define in detail 
the duties of these committees and supervise their work 
as required by the constitution. 

Sec. 2. Temporary Committees. 

Temporary committees may be appointed as occasion 
may arise. 

Article V—Procedure. 

Roberts’ Rules of Order shall govern all meetings ot 

the staff and of the executive committee. 


Articl VI Amendments. 
These by-laws may be amended at any regular meet- 
ing of. the attending staff by a two-thirds vote of thos 
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present, provided that a copy of the proposed amendment 
be sent te each member one week in advance of the 
meeting. 

Addendum. 


These by-laws shall become effective at the same time 
and under the same conditions as those specified for the 
constitution. 


RULES AND REGULATIONS. 

1. The sanatorium and hospital shall keep in a 
systematic manner case records of all patients treated, 
together with a convenient summary of each case; and 
these records shall be utilized in analyses to ascertain 
the efficiency of the medical and surgical work done in 
the institution. 

2. Medical histories shall be taken 
examinations made within 24 hours after the patient is 
admitted. Subsequent details of the case histories shall 
be systematically kept in accordance with the regulations 
made by the various committees. 

3. All case records are to be completed within 45 
hours of the patient’s dismissal. This record shall include 
personal history, examination, diagnosis, record of opera 
tion, convalescence, x-ray, and laboratory findings, and 
results at the time of discharge. Refusal or persistent 
neglect on the part of a physician to give the necessary 
aid to the historian in procuring the data shall terminate 
his privilege of treating cases in the institution. 

All members of the Staff are urged to furnish for 
the records of the sanatorium and hospital the ultimate 
results of operations and treatment. 

4. Except in cases of emergency, no operation shall 
be performed unless a preliminary history and tentative 
diagnosis in writing precedes or accompanies the patient 
to the operating room. 

5. Operating records must be completely 
by the anesthetist before leaving the operating room. 

6. The interns on duty and members of the Stati 
may be present at any and all operations provided they 
comply with the operating room rules. 

7. Members of the family are excluded from operat 
ing and obstetrical rooms, except in where their 
presence is required. 

8. Every physician and surgeon practicing in this 
institution must enter his orders on the blank provided 
for that purpose and attach his signature. 


and physical 


filled out 


cases 
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Drug orders for specific amounts shall be entered by 
the attending physician in a drug book (order book) as 
a prescription. 

All telephone orders shall be entered by the nurse 
on the order sheet and initialed by her, and on his next 
visit to the institution, O. K.’d and signed by the phy 
sician. 

The sanatorium and hospital will not be responsible 
for verbal orders. 


9. It shall be the duty of the members of the staff 
to aid and direct the educational advancement of its jun- 
ior associates, interns and nurses to the fullest extent. 
Neglect to comply with this requirement shall be brought 
to the attention of the executive committee at its next 
regular meeting. 

10. Ethical questions 
surgical and medical practice shall be handled in accord 
ance with the ethical code of the Catholic Hospital As 
sociation. Violation of the code will result in excluding 
the practitioner from the privileges of the sanatorium 
and hospital. 

In addition to the material which 
the pamphlet contains a list of the staff, divided as be 
tween the executive committee, the attending staff, the 
visiting staff, the consulting staff. The members of the 
staff are also listed according to the department in which 
they work. 


arising in connection with 


appears above, 


Declaration: 

I hereby declare that during such time as I consider 
wnyself eligible to the privileges of Glockner Sanatorium 
and Hospital I shall conform to the principle not to en- 
gage in the practice of the division of fees under any 
guise whatever. By this principle, I understand that 1] 
am not to collect fees for others referring patients to 
me, nor to permit others to collect fees for me, nor to 
make joint fees with physicians or surgeons referring pa 
tients to me for operation or consultation, nor know 
ingly to permit any agent or associate of mine to do so. 

I hereby further declare that during such time as I 
consider myself eligible to the privileges of Glockner 
Sanatorium and Hospital, I shall abide by the constitu- 
tion, by-laws, rules and regulations set forth in these 


pages. 




















SOME OF THE NURSES AT ST. 





JOHN’S HOSPITAL, 


CLEVELAND, OHIO. 


The Hospital Library and Service Bureau 


HOSPITAL PROGRESS has received the following 
letter and an outline of the organization of the material 
to be collected by the Hospital Library and Service Bu 
reau of the American Conference on Hospital Service: 
“MY DEAR DR. McGRATH: 

“T am sending you herewith a copy of the tentative 
outline of material to be collected by the Hospital Library 
and Service Bureau. Will you not cooperate with us to 


the extent of giving it publicity in your publication; if 


possible, reproducing the outline in full? May I also 
ask that in any editorial comment you may make you call 
attention to the fact that it is published in its present 
form to elicit the comments and suggestions of your 
readers? I would also appreciate your calling attention 
to the fact that while this covers the material to be 
collected, only a small amount of the material is as yet 
available, it being contemplated that announcements will 
be made from time to time as material becomes avail- 
able for reference purposes. 

“As you are of course aware, the Hospital Library 
and Service Bureau has been organized by national hos- 
pital, public health, nursing, social service, and other or 
ganizations, aided by the Rockefeller Foundation. It 
will serve, gratuitously, those persons interested in the 
construction, equipment, and operation of hospitals, sana- 
toriums, dispensaries, health centers, and institutions of 
like nature. A brief description of the purpose and scope 
of the Library is contained in the presidential address of 
Dr. Frank Billings. 

“When you have glanced over the outline, will you 

not give me such suggestions for its improvement as 
may occur to you? If I may have the benefit of comment 
from people engaged in the various lines of hospital 
work, it will be a great aid in the upbuilding of a Library 
and Service Bureau of practical rather than theoretical 
value. 
“(Signed ) DONELDA R. 
The Hospital Field 
1. METHODS OF 
of (A) Hospital, (B) Dispensary, 
ice. 


Director.” 


HAMLIN, 


I 
DETERMINATION OF NEEDS 


(C) Sanatorium Serv 


2. COMMUNITY SURVEYS. 

(A) Methods of Community Organization and I 
liminary Planning. 

3. FINANCING. 

(A) Methods of estimating capital 
struction and maintenance. 

(B) Finance Committee organization. 

(C) Seeuring funds for buildings, endowment, cur- 
rent expenses, etc. 


*re 


funds for con 


(D) Aid from public funds—data to be compiled 
from state laws. 

(E) Publicity methods employed in financing. 

(F) Community chests and federated charities. 

(G) Educational campaigns end “Drives.” 


4. TYPES OF HOSPITALS. 
(A) Classed by Control. 


(a) Public, (1.) Municiral. (2.) Town, (3.) County, 


(4.) State, and (5.) Federal. 

(b) Incorporated (1.) for profit, (2.) not for profit. 

(c) Private. (1.) Perscnal Ownership, (2.) Group 
Ownership. 

(B) Classed by Service Rendered. 

(a) General. 

(b) Special. (1) Nervous and mental, (2) Isola- 
tion, (3) Tuberculosis, (4) Convalescent, (5)  Chil- 
dren’s. (6), Orthopedic. (7) Maternity, (8) Surgical, 
(9) Eye, (10) Ear, Nose and Throat. (11) Skin and 


Cancer, (12) Medical, (13) Diagnostic Clinics, (14) Drug 

Addictions. 

II. Constructicon—Hospitals, 
toriums 


1. FLOOR PLAN FILES. 


Dispensarics and Sana- 


(A) Hospita's as a Whole. 
(B) Speciel Departments: 
(a) Administration, (b) Kitchens, (c) Wards, (d) 


Operating Rooms. (e) Dispensaries, (f) Nurses’ Homes, 
(g) Service Buildings, (h) Laboratories: (1) Patholog- 
ical, (2) x-ray, (3) Clinical, (4) Serological, (5) Metabolic, 
(6) Dietetic, (7) Departmental. 


2. FOLLOW-UP 
year of operation. 

3. MATERIALS (A) General Descriptions and Serv 
iceability, (B) Comparative Costs, etc. 

4. INDEX OF ARCHITECTS, 
Builders. 

5. COSTS OF BUILDINGS (A) Records of Building 
Costs, as far as obtainable. 

6. EQUIPMENT (A) Lists of Equipment used in 
individual hospitals, dispensaries and special clinics. (B) 
Costs of Equipment placed in individual hospitals. (a) 
Hospitals, (b) Departments, (c) Follow-up comments on 
equipment after one year’s use. 

III. Operation 

1 DEVELOPMENT 

ORGANIZATION. 


COMMENT ON PLANS after a 


Consultants, and 


OF GENERAL INTERNAL 


(A) Diagrams of Organization. 
(B) Literature on Organization, Constitution and 


By-Laws in use. 


2. AFFILIATION WITH 


(A) Medical Schools 
(B) Church 

(C) Industry 

(D) Others. 


3. COMMUNITY RELATIONS WITH 


(A) City, town, and county. 
(B) Local Relief-giving Organizations. 
(C) Public or legal supervision of illness and health. 


4. GENERAL RELATIONS. 
(A) With National, State, Health, Hospital, Profes 
sional, and Departmental Activities and Organizations. 


5. STAFF. 


(A) Organization 

(B) Responsibilities 

(C) Work 

(D) Keeping Professional Records 

(a) Principles 

(b) Policies 

(c) Systems: (1) Equipment Costs. (2) Mainte 
nance Costs. 

6. NURSING. 

(A) Training Schools 

(B) Private Duty 

(C) Operating Room 

(D) General Duty 

(E) Departmental 


7. LABORATORIES 


(A) Pathological 

(B) X-ray 

(C) Clinical 

(D) Serological 

(E) Departmental 

(Ff) Metabolic 

(G) Dietetic 

(a) Organization 

(b) Plans and space 
(c) Equipment 

(d) Work and relations to other departments 
(e) Charges for work. 
& PURCHASING 


(A) Equipment 

(B) Supplies. 

(C) Special 

(a) Methods and Policies in Use. 

(b) Sources of Supply. 

9 MECHANICAL 

(A) Engineering and all mechanical departments 

(a) Policies and plans in use for securing and super- 
vising. 


4. DISPENSARY (When a Department). 


(A) General Organization 

(B) Staff Orgenization 

(C) Community Relations 

(D) Secial Work 

(FE) Policies as to fees. 

11. SOCIAL WORK 

(A) Organization of Department 
(B) Policies and Work 

(C) Relations to 

(a) Hospital Executive 
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(b) Staff 

(c) Training School 

(d) Community Agencies 

12. ACCOUNTING 

(A) General Principles 

(B) Policies in Use 

(C) Systems 

13. CHARGES FOR SERVICE 

(A) General Principles 

(B) Policies in Use 

(C) Record of Schedules used by hospitals of differ- 
ent sizes, classes, etc. 
IV. Training of Hospital Personnel 

1. ADMINISTRATORS 

2. NURSES 

38. LABORATORY AND X-RAY TECHNICIANS 

4. DIETITIANS 

5. ANESTHETISTS 

6. SOCIAL SERVICE WORKERS 

7. INTERNS 

(A) Schools 

(B) Courses 

(C) Methods 
V. Organized Activities Bearing on the Hospital Field 

1. DIRECT 

(A) General Hospital Associations 

(a) U.S. and Canada 

(b) Foreign 

(c) State 

(d) Local 

(B) Professional Associations 

(a) Medical 

(b) Surgical, etc. 

(C) Departmental Associations 

(a) Social Service 

(b) Dietetic 

(c) Nursing 

(d) Laboratory: (1) Pathological (2) x-ray (3 
Clinical (4) Serological (5) Metabolic (6) Dietetic (7 
Departmental. 

2. RELATED. 

(A) Public Health 

(a) Mental Hygiene 

(b). Tuberculosis 

(c) Housing 

(d) Child Welfare 

(e) Health Centers 

(B) Special Nursing 

(a) Public Health 

(b) Industrial 

(c) Military 

(C) Government 

(a) Army 

(b) Navy 

(c) Public Health 

(d) Other Departments producing material of value 
to hospitals. 
VI. Associated Information 

1. VITAL STATISTICS 

2. INSURANCE REPORTS 

(A) Life 

(B) Sickness 

(C) Accident 

(D) Industrial 

(E) Fire 

3. COMPENSATIONS OR SUBSIDIES , 

(A) Industrial State Policies and Direct Methods 
in Use. 

(B) From other Insurance 

(C) From City, County, or State. 

4. LEGAL 

(A) Decisions 

(B) State and federal laws affecting hospitals, dis- 
pensaries, etc. 

(C) Pending Legislation. 
VII. Hospital Literature 

1. LIBRARIES 

2. BOOKS, PUBLISHERS AND AUTHORS. 

(A) Subject and Author’s Index. 

3. PERIODICALS 

4. REPORTS 

(A) Federal 

(B) State 

(C) Municipal 


) 
) 


PROGRESS 


(D) Hospital 

(E) Health Departments 

(F) Surveys, ete. 

5. HOSPITAL STATISTICS. 

Increase in Tariff Oppesed. The tariff bill now be- 
fore the Finance Committee of the United States Senate 
(H.R. 7785) includes several items which are of direct 
concern to hospitals. The bill proposes to increase the 
tariffs: 

(A) Chemical glass and porcelain wares from 45 
to 60 per cent ad valorem. 

(B) Optical glass in any form from 35 to 45 per 
cent ad valorem. 

(C) Scientific and laboratory apparatus and uten- 
sils as a general class from 25-35 to 45 per cent ad 
valorem. 

(D) Surgical and dental instruments made of metal 
from 25-45 to 60 per cent ad valorem. 

Considerable opposition has developed on duty on 
surgical instruments because these must be made by 
hand and cannot at present be manufactured in the 
United States. 

HOSPITAL SERVICE IN EAST AFRICA. 
Reverend Dear Father: 

This letter goes to you from far off Africa and from 
a native of the United States of America engaged in mis 
sion work for the Baganda tribe among whom we live in 
this equatorial spot—eight miles north of the equator. 

The subject of my letter to you is, Hospital Work, 
and I read in “The Missionary” (August issue) that you 
are the representative man for that branch, so pray be 
patient in reading this and help us if you may. 

We simply had to take up hospital work in order to 
protect the faith of our Catholics. Thank God, there is 
big hope for us, that we can undertake maternity work. 
A Miss Connolly, whom Mother Kevin met in Ireland last 
year, was the penitent of Father Findley, S.J... and he 
was in great sympathy with Mother Kevin, as the latter 
tried, herself, to go in for the course but Rome would 
not consent. Miss Connolly had just got her “M.D.” and 
offered to go in for a more thorough course in maternity 
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\ NATIVE WOMAN OF THE BAGANDA TRIBE, A 
PATIENT AT THE USAMBYA HOSPITAL 
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AS THE SISTERS FIND THEM. 
The man is a cripple and the woman is afflicted with cancer. From 
such huts and misery the Sisters bring the natives to their hospital. 


work and to join us here, giving her services gratis. We 
shall pay her passage out, provide for her a bungalow 
residence, and equip a ward with all she will require for 
her medical work, including the training of native women 
in maternity work. 

Our bungalow convent is falling down the hill and I 
send you the enclosed clipping from “The Lamp”. I 
have written to Father Paul, to say that we are forced 
to use his loan to build a wee house for Doctor Con- 
nolly. We are most fortunate in being able to get her, 
and she wants to come at once as inducements are not 
wanting for her to go either to China or Madras. 

Father, for the sake of souls, and our Holy Faith, 
help us to meet the above demands. You come in con- 
tact with professional men and nurses whom you might 
plead with to equip our little hospital with tables, in- 
struments, ete., and they will know best how to choose. 
T do not. 

We are within sight of Mengo Hospital, crowning 
a hill two miles from here. Cambridge men are mission- 
aries and doctors there and the “Church Missionary So- 
ciety” of England supplies them and everything they re- 
quire—even electric lighting, x-rays, motor cars, ete. Why 
are we six poor Franciscans left to the burden of the 
work in hand, and in addition to these personal appeals 
which all our support depends on? War work and the 
Red Cross met with such excessive response that we write 
you with confidence and conviction that through you 
help for our hospital needs will come. All is for natives, 
and these are a primitive people who can give us no 
monetary aid, as they have none. Their faith is splen- 
did. Pardon me for the enclosure, I send to prove this. 

Pardon me, also, for thus troubling you and please 
get help for us. It might be better to send money for 
specified articles, as steamers from Europe, England, 
France and Italy are coming this way. Our nearest sea- 
port is Mombasa, on the east coast of Africa. Thence by 
train goods are brought to Victoria Nyanza. Our mis- 
sion is eight miles from the lake. 

MOTHER M. PAUL, O. T. F. 

Franciscan Convent, Nsambya Mission, Kampala, 
P O., Uganda, British East Africa. October 11, 1920. 


THE STORY OF ST. FRANCIS HOSPITAL, HART- 
FORD, CONN. 

A time period of less than a generation takes us back 
to the beginning of St. Francis Hospital, Hartford, 
Conn. Early in the year 1897, the necessity for more 
hospital facilities in Hartford impressed itself upon a 
number of progressive businessmen. The growth of the 


city, the demand for expert care of the sick, the need for 
greater numbers of trained women to nurse the sick and 
dying in hospitals and in their homes made the estab- 
lishment of a new institution appear imperative. 

The first steps toward the establishment of a hospital 
was the result of a meeting of a number of businessmen in 
the office of Dr. John O’Flaherty. A discussion of ways 
and means resulted in the formation of a committee which 
enlisted the services of the late Bishop Tierney and gave 
direction to the movement. 

Bishop Tierney immediately became interested and 
turned over to the committee his former episcopal resi- 
dence which was rebuilt and furnished with the equip- 
ment of a modern hospital. The people of Hartford re- 
sponded to an appeal for help with the usual generosity of 
the city. Thirty-two beds made up the capacity of the 
hospital and ample provision was made for an operating 
room and for sterilizing and etherizing rooms. The first 
organization of the hospital included the following board 
of directors and medical men: 

Very Rev. John A. Muleahey, V. G., president; Rt. 
Rev. Michael Tierney, D. D., vice-president; Rev. Walter 
J. Shanley, secretary; Mother Valencia, treasurer; Kev. 
Walter J. Shanley, Rev. Thomas W. Broderick, Rev. 
James Smith; John O’Flaherty, M. D.; George C. Bailey, 
M. D.; Daniel F. Sullivan, M. D.; Hon. Thomas Me- 
Manus, Hon. Patrick Garvan, Hon. John W. Coogan, 
James O’Hearn, Cornelius Ryan, Matthew Hogan. 

The hospital was first in charge of the Sisters of St. 
Joseph of Chanbery, France. Mother Valencia, who had 
been stationed at a hospital in Lyons, was appointed as 
Superioress. The institution was opened for the re 
ception of patients on Sept. 1, 1897. During the first year 
of work, 314 patients were treated. The mortality was 
fourteen, or 44 per cent of the whole number received. 
Of the fourteen patients who died, ten were considered in- 
curable when received. 

It is interesting at the present time to read what 
the president of the medical staff wrote in 1898 in his 
first annual report: “The wisdom and urgent need of such 
an institution as St. Francis Hospital, I think, is estab- 
lished beyond any question of doubt, from the loyal sup- 
port and cordial endorsement it has received from the ma- 
jority of the profession in our own city and from those 
in surrounding towns in the county, and as it is not in- 
tended to antagonize in any particular the work of the 
older hospital but in supplying a long-felt void in our 
city, I feel assured that it will grow in favor and receive 
the support and endorsement of the profession at large, 
and the approval of the vast majority of the best people 
of the city and state.” 

Within three years after its establishment, the hos- 
pital proved inadequate for the demand made upon it. In 
the year ending September, 1900, 130 patients were re- 
fused admittance owing to the lack of accommodations. 
A large addition was, accordingly, erected to the east of 
the original building and was equipped with modern ap- 
pliances. The new wing, with its cheerful rooms and 
pleasant outlook, immediately increased the popularity of 
the hospital so that the number of patients received dur- 
ing the following year was 588. The increase in numbers 
widened the sphere of usefulness of the hospital and 
brought with it further rapid additions. Within a very 
few years, a further addition was erected to accommodate 
125 beds. 

The new addition was a visible blessing. In a few 
years it had outgrown the demands of the sick and suffer- 
ing who sought in greater numbers relief and restoration 
to health. The number grew from 1,100 a year to 5,485 
in 1915. Bishop Nilan, who showed apostolic interest in 
the hospital from the day of his consecration and had 
purchased the Johnson sanatorium, saw the imperative 
needs of the already crowded institution. He planned 
carefully and wisely, constructed a new boiler house and 
laundry, began the erection of a basement and wing 
furnishing a large dining room for the nurses and very 
complete kitchen equipment. The completed wing afford- 
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ed greater space for wards and private rooms. While con- 
forming in architecture to the main structure, the build- 
ing had many improvements which commended it to ex- 
perts-in hospital construction and equipment. The. operat- 
ing, etherizing and surgeons’ supply rooms occupy a sep- 
arate floor of the building. 

The growth of the institution has been constant, re- 
sulting in an unceasing call for more buildings and more 
adequate accommodations for increasing numbers of pa- 
tients. From 314 in 1897, the number of patients in- 
creased to 6,973 in 1919, with calls from thousands more 
for whom there was no room. During the 22 years of 
its existence, St. Francis Hospital has cared for 72,873 
patients. During the year 1919 the number of weeks that 
patients were treated at less than ward prices was 1,287 
and the number who were treated entirely free of charge 
was 882. At present the hospital constantly must turn 
away scores of sick because of the lack of space. 

The present quarters of the maternity department are 
totally inadequate to meet the demand of patients for ad- 
mission. The department has accomplished a great deal 
under difficulties and is in need of a large and fully 
equipped department. 

The St. Francis Training School for Nurses holds a 
high place among the training schools of the country. Its 
graduates, who number 266, have rendered distinguished 
service in camps, at home and overseas, even to the sacri- 
fice of life. They are on duty in schools, factories, in- 
surance offices, hospitals and private homes. The school 
maintains the high standards set by the men and women 
who established it and endeavors to furnish nurses of the 
right calibre to the community. 











for Sick and Well. 


Flashes, of fun 








Certainty. 

Mrs. Smith (to Mrs. Miller, who lately had become a 
widow): “Do you remember, that Mr. Miller, your late 
husband, was always so afraid of the possibility of mere 
apparent death and of being buried alive? Are you sure 
there was no apparent death?” 

Mrs. Miller: “I am sure, he was really dead.” 

Mrs. Smith: “Why ?”’ 

Mrs. Miller: “Because we had three doctors.” 

To the Chapter of Occupational Diseases. 

Parish Priest (at the altar with a couple to be mar- 
ried, to the bridegroom): “Andrew, will you take Mar- 
garet, here present, for your lawful wife, according to the 
rite of our holy Mother, the Church ?”’ 

Bridegroom: “T will.” 

Parish Priest (to the bride): “Margaret, will you 
take Andrew, here present, for your lawful husband, ac- 
cording to the rite of our holy Mother, the Church?” 

No answer. p ea 

Parish Priest (louder): “Margaret, will you take 
Andrew, here present,” etc. 

Silence. 

Parish Priest (to the bridegroom): “What is the 
matter with the bride? Is she deaf or dumb?” 

Bridegroom: “No, Father. Don’t be angry with 
her. She is a telephone girl. She does not answer.” 


It Sounds Awful. 

Every morning at 7 o’clock Miss Kelly, who is on 
duty on the fifth floor of the hospital, takes her coffee and 
rolls downstairs. 

Sent on Approval. 

Little Willie is called to the bedside of his mama, 
to have a look at the newly arrived babies, his little twin 
brothers. He looks at them with the mien of a judge, 
and says: “Mama, send this one back. Keep the red- 
haired one; he will be a better fighter.” 

Different. 

Patient (to a specialist of nervous diseases): “I 
wish you to help me, Doctor; I am a nervous wreck.” 

Physician: “How does your nervousness show itself? 
Do you perhaps talk in your sleep?” 

Patient: “No, I am a preacher. I talk in other 
people’s sleep.” 


THE QUESTION BOX 


This Department of the Magazine is intended for sub- 
scribers who have problems which trouble them. The edi- 
tors will reply to questions which they can answer and to 
other questions they will obtain replies from competent 
authorities. Letters must invariably be signed with the 
full name of the inquirer, not necessarily for publication, 
but as evidence of identity and good faith. The privilege 
of printing any reply is reserved. Address, Hospital 
Progress, 1212 Majestic Building, Milwaukee, Wis. 


Hospital Staff. 

66. Q:—Do you favor the closed staff? 

A:—We distinguish between the closed and the con- 
trolled staff. There are some hospitals where, because 
of peculiar circumstances, the closed staff probably con- 
duces to the best results, but the principle of the con- 
trolled staff should be applied in general. This is for 
the best interest of the patient and the hospital. It tends 
to ensure a high standard in the doctors doing work in the 
hospital, reliable and complete records, periodic staff meet- 
ings, due consultations and other needed assistance in the 
management of the patient. 

Hospital Association. 

68. Q:—What is the relationship of the Catholic 
Hospital Association to other hospital associations? 

A:—We refer you to the January 1921 issue of Hos- 
pital Progress, page 28, an editorial entitled “Our Pur- 
poses.” You will probably glean in this that the Catholic 
Hospital Association has a very definite mission. 


A Criticism. 

69. Q:—Some doctors criticize the nursing manage- 
ment of their patients in the hospital, complaining that 
the patient’s ring is not infrequently unheeded, or slowly 
answered, and that as a result, both the mental and phys- 
ical condition of the patient is disturbed. Have you met 
such criticisms? 

A:—We have, but we do not want to believe that it 
was justified. Such criticisms have been used as an argu- 
ment against insisting on details in records, also against 
the development of laboratory technicians from the nurs- 
ing force. It certainly would be regrettable if such com- 
plaints were supported by facts. The patient’s mental 
and physical comfort should never be sacrificed for any- 
thing else. Whenever in any work, the true point of 
view is lost, or obscured, it is time to halt and, shall we 
say, begin anew. 


Clinical Training of Doctor. 

70. Q:—Is helping to educate the doctor a function 
of the hospital? 

A:—Following the Celt, we shall answer this by ask- 
ing a question: How can the hospital expect to have at- 
tending doctors of a suitable standard if it is unwilling 
to take a part in the early clinical training of the doctor? 
Would the hospital have the medical student or young 
graduate, without supervision and guidance, try to get 
such experience at the expense of the public? 

71. Q:—Sisters, are you adhering to your New 
Year’s resolution regularly to supply Hospital Progress 
with news, papers, pictures, building plans, etc.? 
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The price of this special package has been materially reduced within 
the past month. 

Jell-O is made in six pure fruit flavors: Strawberry, Raspberry, 
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The new Special Package for hospital use contains enough 
Jell-O to make four quarts of jelly as against one pint of the regular 
small size. 
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HOSPITAL NEWS. 

Drive Gets $15,000. The first week of the campaign 
for $25,000 for a free dispensary at St. John’s Hospital, 
Pittsburgh, closed with $15,000 raised. 

To Remove Debt on Hospital. St. Mary’s Hospital, 
Cincinnati, O., has received pledges to the amount of $22,- 
000 for the $100,000 debt of the hospital. 

New Building for St. Andrew’s Hospital. A cam- 
| paign for $200,000 has been begun to provide a new build- 
ing for St. Andrew’s Hospital, Minneapolis. 

Erect Hospital Unit. Work has been begun on the 





new building to be used as a nurses’ home and laundry, 
| at St. Nicholas Hospital, Sheboygan, Wis. 

| Open House at Hospital. The anniversary of the 
opening of St. Anthony Hospital, Davenport, Ia., a year 
ago, was celebrated by holding open house to the public. 
—- of food and other supplies were made to the hos- 
pital. 

Pledges to Hospital Fund. St. Joseph’s Hospital, 
Elmira, N. Y., has received pledges of more than $120,000 
in its campaign for a hospital annex. 

Form Hospital Association. The Mary Immaculate 
Hospital Association has been formally organized in the 
interests of St. Mary’s Hospital, Jamaica, N. Y. A tem- 
porary chairman was elected to hold office until the per- 
manent officers are chosen. 

Plans for Hospital. Plans have been completed for 
the addition to St. Mary’s Hospital, Evansville, Ind. The 
addition, which will be begun in the spring, will cost about 
$100,000. 

Open Hospital for War Veterans. Fort William 
Henry Harrison, near Helena, Mont., has been opened by 
the U. S. Public Health Service as a hospital for disabled 
veterans of the war. The building will have an initial 
complement of one hundred beds. 

Loyola Medical School Reccenized. The Secretary of 
the Michigan State Board of Registration has granted 
recognition te the Loyola University Medical School of 
Chicago. 

Grand Rapids Has New Clinic. A free clinic has 


| of guaranteed been established by the Knights of Columbus Welfare 


Board, at St. Mary’s Hospital, Grand Rapids, Mich. The 








> clinic, which is in charge of Dr. Stephen O’Brien, is located 
service in the hospital building and is open from 11 to 2 of each 
week day. 
Retired Physician Honored. Dr. Wm. L. Estes, for- 
ca needs of the modern hospital merly aeignente net of St. Luke’s Hospital, Fountain 
r . otal he ¢ Hill, Pa., upon his retirement, was given a special trib- 
and the rigid —— ments o ute in connection with the graduating exercises of the 
| sanitation are carried out in all nurses’ school. A testimonial Iuncheon was served, with 


representatives of all nurses’ classes and nearly all in- 


Salisbury & Satterlee hospital equip- ; i 
. > “I aby terns in attendance. Dr. Estes was presented with a 


ment. As the largest manufacturers of humidor by the physicians, and with 33 roses by the 
Hospital Beds and Special Hospital nurses. — rs . 
atta ae ot Ect Receive Bequest. St. Joseph’s Hospital has received 
urnishings in the Northwest, we are $10,000 and Alexian Brothers Hospital, Chicago, $5,000 


thru the will of the late Mrs. Angelea C. Gormully. 


well equipped to meet your specifica- 
Hospital Bequest. St. Joseph’s Hospital, Philadel- 


tions. vhia, has received $5,400 thru the will of the late Alice 
. ee . a Lawless. 
Catalog, containing complete infor- A Martyr to Science. Dr. C. Infroit, roentgen-ray 


nioneer of the Salpetriere at Paris, and one of the prom- 
tarts hede stands. bedside tables and . inent radiologists of the last decade, has succumbed to 
on oe, Ce, Se ae © his long martyrdom from roentgen-rav injuries. Dr. In- 
other equipment, will be sent you on froit had undergone 24 operations and for the past year 
had lectured and worked with the aid of two artificial 
arms. One of his latest publications was on calcified 
spots in the lungs. 

Changes and Improvements at Mercy Hospital, Dav- 
enport. Mercy Hospital, at Davenport, Ia., has this year 
made a number of improvements in the building and its 
equipment to keep up with increasing demands, and to 
meet the reauirements of modern times. The pharmacy 
SAI ISBURY & SATTERLEE Co. department has been moved to the south side of the 
a gg, Picea rei aa building in renovated and remodeled space. The path- 
METAL BEDS-SPRINGS-MATTRESSES a 

MINNEAPOLIS.MINN. ological department, which has also been moved to better 

alti ai —— | quarters, has been entirely remodeled, while the obstet- 
rical department has been remodeled to take care of in- 
creasing work. The surgical department on the first floor 
of the east wing, has been enlarged by the addition of a 
specialist’s operating room and an emergency operating 
room for the accommodation of accident cases. The X-ray 
laboratory, which occupies four-room space, is the most 
modern for the application of roentgenography, roentgen- 
oscopy and roentgenotherapy. 
— (Continued on Page XXT) 
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Sustained Quality 


HE reward of conscientious 

manufacturing effort is never 
obscure—it is an ultimate 
realization. 


The reputation enjoyed by a 
manufacturer today is, in the 
great majority of instances, the 
culmination of years of close 
adherence to a high standard. 


The Victor TradeWMark on X-Ray 
and Electro-Physiotherapy Ap- 
paratus is universally recognized 
today as the symbol of quality— 
in materials, workmanship, de- 
sign and performance. 


A Victor announcement of some 
new development is accepted by 
the initiated at face value, for 
they know that conservatism 
prevails in the descriptive litera- 
ture and that the product is 
offered the profession only after 
the best engineering skill has 
approved it. 


Add to this the most compre- 
hensive service organization of 
trained men specializing in this 
field, extending a personalized 
service to the user of Victor 
apparatus, then you have the 
predominant reasons for the 
prevalence of Victor installations. 


Victor X-Ray Corporation 


General Offices and Factory: 


Jackson Blvd. at Robey St. 


Chicago 


Sales Offices and Service Siations in all principal cities 
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BLANKET 
Special tor This Month 


We are offering this month the most wonderful value in a Blanket that has 
ever been put before the Hospitals of America. 


This Blanket was made for the Navy and we believe was worth $8.50 in quan- 
tities of 10,000, which would mean that it would cost about $10.50 in small lots. 


The Blanket is Gray—made of 90% pure wool, and weighs over 4 lbs. The 
size is 59 x82 


THE PRICE IS 


$4.25 


A Blanket of this kind will last for many years. 
We will be glad to send a sample blanket on request. 
We have only 6,500 to offer, so act prompt—they won’t last long at this price. 


O. S. CLARKE LINEN CO. 


30 East Randolph Street, Chicago 
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Mosher Gowns 
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pecializing and the con- 
stant study of Hospital 
requirements enable us to 
correctly supply your needs. 








The true value of a brush is deter- 
mined by its length of service. 


We offer quality brushes of every 
description at a on that is right. 


POW ELL & 
GIBERSON 
LINEN CO. 


EST. 1909 NEW YORK 


Price list . sent sent free 0 on request 


Hygienic Bru Brush Co. 
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310 W. 4th St. New York, N. Y¥ 
{ American Hospital Convention 
SEE OUR EXHIBIT AT < Catholic Hospital Convention 
{ Ohio Hospital Convention 
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Mr. Hospital Buyer:— 


If not, it may be to your interest to investigate. 


2HP7808. 
HOT WATER 
BOTTLE. 


Made of molded red rubber— 





30 E. RANDOLPH ST. 





Are you receiving copies of Betz Monthly Hospital Bulletins—listing page after page of supplies com- 
monly used and purchased in large quantities by hospitals and institutions? 

Are you taking advantage of the unusual prices offered you—prices that are made possible only through 
our buying power and the extensive manufacturing facilities of our enormous plant at Hammond? 


Below you will find representative bargains from these Hospital Bulletins. 


seamless; soft and flexible iis —_ 
and carefully made to full 
two-quart capacity. 2HP1635. SUPERIOR BED PAN. 
, Made from extra heavy steel shapes of best quality 
Each ......... $ 1.60 and covered with three coats of porcelain white 
rere 15.00 enamel: 
Each $ 3.75 
Oo BPOMOR. wok nas 40.00 x repel 
Dozen ...... 37.50 
3 Dozen... 97.50 
RETAIL: FRANK S. BETZ CO. RETAIL: 
CHICAGO WHOLESALE AND MAIL ORDER DEPTS. NEW YORK 
6-8 W. 48TH ST. 


HAMMOND, IND. 


This service is yours—free for the asking! 











(Continued from Page XVIII) 

A nurses’ home has been erected north of the main 
building, which is connected to the hospital by means of 
an enclosed corridor. The building, which is entirely fire- 
proof, provides accommodations for the general class and 
demonstration rooms and for ninety nurses. An infec- 
tious ward is located on the fifth floor, which is isolated 
from the remainder of the floor for the care of cases of 
infectious illness. 

St. John’s Hospital Alumni Meeting. The regular 
monthly meeting of the St. John’s Hospital Alumni at 
Cleveland, O., was held at the nurses’ home on Tuesday, 
November 9th, 1920. Miss Margaret Mary Hutchinson 
20, was elected President, and Miss Ella M. McCarthy, ’19, 
was elected Secretary to succeed Miss Agnes Bauer ’19, 
President, and Mrs. Ruth Adams Lynam ’19, Secretary. 
Miss Mary Rose Joyce ’19, was elected Vice-President and 
Miss Mary Placedo Collins ’19, as Treasurer. 

St. Elizabeth Boosts Association. The officials of St. 
Elizabeth’s Hospital, and the Home Hospital, at Lafay- 
ette, Ind., are supporting a movement to organize a state 
hospital association. Plans have been made for a meet- 
ing to be held early in the present year, at which steps 
will be taken toward organization. 

Hospital Improved. Extensive improvements are be- 

ing made to St..Ignatius Hospital, at Colfax, Wash. Ter- 
razzo floors and other improvements will cost about 
$9,000. 
New Hospital to be Erected. The city of Albany, 
N. Y., is to have a new $1,000,000 hospital, which is to 
be erected by Mrs. James C. Farrell in memory of her 
husband, James C. Farrell. The institution, which will 
take the place of St. Peter’s Hospital, will be in charge 
of the Sisters of Charity. 

Addition to Hospital Planned. A four-story addition 
to St. John’s Hospital, at Springfield, Ill., is planned by 
the hospital authorities. The building will be devoted to 
the maternity department and will cost $100,000. 

Free Water te Hospital. The city commissioners of 
Covington, Ky., have adopted an ordinance fixing the 
amount of free water for St. Elizabeth’s Hospital at 200,- 
000 cubic feet, and the Booth Hospital at 100,000 cubic 
feet. 


Nurses’ Hours Shorter. A new rule of the industrial 
welfare commission of Oregon, relative to the employ- 
ment of student nurses, reduces the hours of work from 
ten hours a day and sixty a week to eight hours a day 
and fifty-six a week. : 

Trustees of Hospital Reelected. All members of the 
Board of Trustees of St. Peter’s Hospital, Helena, Mont., 
were with one exception, reelected. Seven graduate 
nurses were presented with diplomas and pins at the exer 
cises on commencement night. 

Toy Shop in Hospital. The war veterans of St. Eliz- 

beth’s Hospital, at Washington, D. C., prior to the holi- 
days, completed a large collection of toys. The toys were 
the products of the occupational shop of the hospital and 
consisted of a varied and extensive display. There was 
also a varied array of useful articles, all showing the 
marks of careful workmanship. The shop is in charge 
of Mr. Frank Wheeler, assisted by Alfonso Letourneaux. 

New Nurses’ Home. Plans and specifications have 
been prepared for a new 84-bed nurses’ home, at Wich- 
ita, Kans. The home will be in connection with St. Fran- 
cis Hospital Training School. 

Dr. Margaret Lamont, who has been lecturing in 
England on Medical Mission Work in the East, is shortly 
to visit the United States for a lecture tour. Dr. Lamont 
is a pioneer in medical missions, a form of Catholic activ- 
ity as yet too little known in the Catholic mission field. 
Dr. Lamont has received an endorsement of her work from 
the Congregation of the Propaganda in Rome and for the 
formation of a society for the aiding of dispensaries and 
hospitals in the mission fields. This society is to assist 
women doctors to go into the missions and is to be sup- 
ported by Catholic doctors. 

Awarded Scholarship at State Examination. Miss 
Mayme Pravecek, a graduate of the Lady of Lourdes Hos- 
pital, Hot Springs, S. D., was recently awarded the first 
scholarship in a class of 43 at the state board examina- 
tion for nurses, held at Pierre. All of the best training 
schools of the state are represented in these examinations, 
and the scholarship which is given by the state board of 
examiners, entitles the nurse to a six months’ postgrad- 
uate course in public health nursing at the State Univer- 
sity. 
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1. The construction entirely eliminates 
the cemented supporting surfaces for 
the cover glass. 


2. The ruling produces increased visi- 
bility when in contact with  solu- 
tion. 

3. The spacings of the ruling and the 


depth of the cell are guaranteed to 
be within the tolerance established 


Importers, Makers and Dealers in Chemical 
Apparatus and Chemicals of High Grade Only 





Blood Counting Apparatus 


U. S. Patent No. 1,313,962. 


Each Blood Counting Apparatus conforms 
with the specifications of the U. S. Bureau 
of Standards. 

The Counting Chamber combines slides and 
supporting surfaces for the cover glass into 
one, eliminating the danger of loosening. 


The Counting Chamber is unique in design and characteristic of the following features: 


CARRIED IN STOCK BY 


E. H. SARGENT & COMPANY 


by the U. S. Bureau of Standards, 
May 1, 1917. 

4. The Blood Pipettes are the most 
accurate offered of either domestic 
or foreign make. 

The Counting Chamber is furnished with 
the following rulings: Thoma, Tuerk, 
Zappert-Ewing, Neubauer and Fuchs- 
Rosenthal. 


155-165 E. Superior St., Chicago, III. 








Work at St. Joseph’s Hospital. St. Joseph’s Hospital, 
at Chatham, Ont., has fitted out a second operating room 
and has'made some minor improvements in the domestic 
department of the institution. The hospital has a bed 
capacity of eighty beds and maintains a staff of twelve 
Sisters and thirty student nurses in regular training. Sis- 
ter M. Regis is the Sister Superior of the Hospital. 

Welcome Home Party. The alumni of St. John’s Hos- 
pital of Cleveland, O., gave a “welcome home” party for 
the class of 1920 who took the Ohio State examination on 
December 13, 14, 15 and 16. 


RECENT PUBLICATIONS OF INTEREST TO 
HOSPITAL WORKERS. 

The Eyesight of School Children, Defective Vision as 
Related to School Environment, and Methods of Preven- 
tion and Correction, by J. H. Berkowitz, Bulletin 1919, 
No. 65. Issued by the Department of the Interior, Bu- 
reau of Education, Washington, D. C. This pamphlet sets 
forth the nature and extent of defective vision in school 
children, the preventable causes of defect and deteriora- 
tion under control of the school, the effective means that 
have been taken to improve such conditions and the 
methods and facilities for remedying the defects. The 
pamphlet is well illustrated with pictures and charts. 

Occurrence of Malaria and Anopheline Mosquitoes in 
Middle and Southern California, by William B. Herms, 
Associate Professor of Parasitology, University of Cali- 
fornia, and Consulting Entomologist of the California 
State Board of Health, issued by the Treasury Depart- 
ment, United States Public Health Service, Hugh S. Cum- 
ming, Surgeon General. This is a report on a state-wide 
malaria-mosquito survey of California which was begun 
in the spring of 1916 and carried on during the summer 
of that year and a portion of the following summer, 
when the work was interrupted on account of the war, 
but was completed during the summer of 1919. 

Ivy and Sumac Poisoning, by E. A. Sweet, Surgeon, 
United States Health Service, and C. V. Grant, M. D., 
Office of Drug, Poisonous and Oil Plant Investigations, 
Bureau of Plant Industry, United States Department of 
Agriculture, issued by the Treasury Department, United 
States Public Health Service, Hugh S. Cumming, Sur- 


geon General. Inasmuch as the plants belonging to the 
Rhus or Sumac family exert a poisonous action upon the 
skin of persons susceptible to their influence, which plants 
thrive in America and are especially prolific in certain 
sections of the country, it seemed desirable from a health 
standpoint to bring together the general information on 
this subject in order that the public may become better 
acquainted with the nature of these plants, methods by 
which they may be recognized and the various means of 
preventing their toxic effects, which information, together 
with illustrations, is given in the foregoing pamphlet. 

Statistics of Influenza Morbidity. With Special Refer- 
ence to Certain Factors in Case Incidence and Case Fatal- 
ity, by W. H. Frost, Surgeon, United States Public Health 
Service, issued by the Treasury Department. United States 
Public Health Service, Hugh S. Cumming, Surgeon Gen- 
eral. This pamphlet contains statistics which were col- 
lected by the Public Health Service by special canvasses 
made in ten cities ranging in population from 25,000 to 
600,000, and in several smaller cities and rural areas in 
Maryland, the latter being considered together as a single 
statistical group. ’ 

A Study of the Relation of Diet to Pellagra Incidence 
in Seven Textile-Mill Communities of South Carolina in 
1916, by Joseph Goldberger, Surgeon, G. A. Wheeler, 
Passed Assistant Surgeon, and Edgar Sydenstricker, Stat- 
istician, United States Public Health Service, issued by the 
Treasury Department, United States Public Health Serv- 
ice, Hugh S. Cumming, Surgeon General. A report of the 
results of the first year’s work with respect to the relation 
of household diet to the incidence of pellagra, which study 
was begun in the spring of 1916 and is still in progress. 

Dried Milk Powder in Infant Feeding, Safety, Useful- 
ness, and Comparative Value, a Preliminary Report by 
W. H. Price, Surgeon (R), United States Public Health 
Service, issued by the Treasury Department, United States 
Public Health Service. Hugh S. Cumming, Surgeon Gen- 
eral. An inquiry made regarding the safety and useful- 
ness of remade milk from the nutritive point of view. 

Keeping Tab on Sickness in the Plant, by Dean K. 
Brundage, Assistant Statistician, and Bernard J. Newman, 
Consulting Hygienist, United States Public Health Serv- 

(Continued on Page XXV) 
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Your success depends upon the result of your efforts. 


X-OGRAPH 


The Impressionable Metal Backed 
DENTAL FILM PACKET 


The 


result of your eftorts largely depends upon the efficiency of the 


materials you use. 


The quality and efficiency of X-OGRAPH Dental Film Packets 
and X-OGRAPH Developing Powders can be depended upon 


to back up your efforts. 


BUCK X-OGRAPH CO. 


YOUR DEALER CAN SUPPLY YOU 





Nurses must be trained. The nurse who 
has had PRACTICE added to THEORY 


icels a confidence in her first year’s training. 


THE CHASE HOSPITAL DOLL 
is to the hospital training school for nurses 
what the laboratory is to the medical stu- 
dent. ‘The theory of teaching by its use is 
converted into the practical knowledge and 
manual dexterity obtainable only by actual 
work. 

The value of this model is found in the 
many practical lessons which can be taught 
in the class room, such as handling patients, 
administering enema, douching, probing in 
the ear and nose cavities—in short, the com- 
plete care of the patient. 


The Chase Hospital Doll 
is over five feet tall, 
made of finely woven 
stockinet. Is durable, 
waterproof and sani- 
tary. It has copper 
reservoir which has 
three tubes leading 
into it, correspond- 
ing in location and 


Notice of Special Sizes 

Superintendents 
now using the adult 
size, will be glad to 
know that several 
small models are 
now perfected, corre- 
sponding to a two- 


size to the urethral. month, four - month, 
vaginal and_ rectal one-year and _ four- 
passages. year-old baby. 




















Send for particulars. 


M. J. Chase, Doll House, Pawtucket, R. I. 
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ST. LOUIS, MO. 


We are manufacturers of 


Clinical Thermometers 


of very best QUALITY. | } 
Supplied in Hardrubber or 
Metal cases. | | 
Also LUER or RECORD | 
SYRINGES as wellas other | 
GLASS and Metal Instru- 
ments. 


f 


} 


GENERAL 
LABORATORY 
SUPPLIES 





Scientific Utilities Co. Inc. 
18 East 16th Street, 


NEW YORK 


Catalogue of 500 pages mailed upon request. 
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1. The construction entirely eliminates 
the cemented supporting surfaces for 
the cover glass. 

2. The ruling produces increased visi- 
bility when in contact with  solu- 
tion. 

3. The spacings of the ruling and the 


depth of the cell are guaranteed to 
be within the tolerance established 


Importers, Makers and Dealers in Chemical 
Apparatus and Chemicals of High Grade Only 





Blood Counting Apparatus 


U. S. Patent No. 1,313,962. 


Each Blood Counting Apparatus conforms 
with the specifications of the U. S. Bureau 
of Standards. 

The Counting Chamber combines slides and 
supporting surfaces for the cover glass into 
one, eliminating the danger of loosening. 


The Counting Chamber is unique in design and characteristic of the following features: 


CARRIED IN STOCK BY 


E. H. SARGENT & COMPANY 


by the U. S. Bureau of Standards, 
May 1, 1917. 

4. The Blood Pipettes are the most 
accurate offered of either domestic 
or foreign make. 

The Counting Chamber is furnished with 
the following rulings: Thoma, Tuerk, 
Zappert-Ewing, Neubauer and Fuchs- 
Rosenthal. 


155-165 E. Superior St., Chicago, Ill. 








Work at St. Joseph’s Hospital. St. Joseph’s Hospital, 
at Chatham, Ont., has fitted out a second operating room 
and has made some minor improvements in the domestic 
department of the institution. The hospital has a bed 
capacity of eighty beds and maintains a staff of twelve 
Sisters and thirty student nurses in regular training. Sis- 
ter M. Regis is the Sister Superior of the Hospital. 

Welcome Home Party. The alumni of St. John’s Hos- 
pital of Cleveland, O., gave a “welcome home” party for 
the class of 1920 who took the Ohio State examination on 
December 13, 14, 15 and 16. 


RECENT PUBLICATIONS OF INTEREST TO 
HOSPITAL WORKERS. 

The Eyesight of School Children, Defective Vision as 
Related to School Environment, and Methods of Preven- 
tion and Correction, by J. H. Berkowitz, Bulletin 1919, 
No. 65. Issued by the Department of the Interior, Bu- 
reau of Education, Washington, D. C. This pamphlet sets 
forth the nature and extent of defective vision in school 
children, the preventable causes of defect and deteriora- 
tion under control of the school, the effective means that 
have been taken to improve such conditions and the 
methods and facilities for remedying the defects. The 
pamphlet is well illustrated with pictures and charts. 

Occurrence of Malaria and Anopheline Mosquitoes in 
Middle and Southern California, by William B. Herms, 
Associate Professor of Parasitology, University of Cali- 
fornia, and Consulting Entomologist of the California 
State Board of Health, issued by the Treasury Depart- 
ment, United States Public Health Service, Hugh S. Cum- 
ming, Surgeon General. This is a report on a state-wide 
malaria-mosquito survey of California which was begun 
in the spring of 1916 and carried on during the summer 
of that year and a portion of the following summer, 
when the work was interrupted on account of the war, 
but was completed during the summer of 1919. 

Ivy and Sumac Poisoning, by E. A. Sweet, Surgeon, 
United States Health Service, and C. V. Grant, M. D., 
Office of Drug, Poisonous and Oil Plant Investigations, 
Bureau of Plant Industrv, United States Department of 
Agriculture, issued by the Treasury Department, United 
States Public Health Service, Hugh S. Cumming, Sur- 


geon General. Inasmuch as the plants belonging to the 
Rhus or Sumac family exert a poisonous action upon the 
skin of persons susceptible to their influence, which plants 
thrive in America and are especially prolific in certain 
sections of the country, it seemed desirable from a health 
standpoint to bring together the general information on 
this subject in order that the public may become better 
acquainted with the nature of these plants, methods by 
which they may be recognized and the various means of 
preventing their toxic effects, which information, together 
with illustrations, is given in the foregoing pamphlet. 

Statistics of Influenza Morbidity. With Special Refer- 
ence to Certain Factors in Case Incidence and Case Fatal- 
ity, by W. H. Frost, Surgeon, United States Public Health 
Service, issued by the Treasury Department. United States 
Public Health Service, Hugh S. Cumming, Surgeon Gen- 
eral. This pamphlet contains statistics which were col- 
lected by the Public Health Service by special canvasses 
made in ten cities ranging in population from 25,000 to 
600,000, and in several smaller cities and rural areas in 
Maryland, the latter being considered together as a single 
statistical group. ’ 

A Study of the Relation of Diet to Pellagra Incidence 
in Seven Textile-Mill Communities of South Carolina in 
1916, by Joseph Goldberger, Surgeon, G. A. Wheeler, 
Passed Assistant Surgeon, and Edgar Sydenstricker, Stat- 
istician, United States Public Health Service, issued by the 
Treasury Department, United States Public Health Serv- 
ice, Hugh S. Cumming, Surgeon General. A report of the 
results of the first year’s work with respect to the relation 
of household diet to the incidence of pellagra, which study 
was begun in the spring of 1916 and is still in progress. 

Dried Milk Powder in Infant Feeding, Safety, Useful- 
ness, and Comparative Value, a Preliminary Report by 
W. H. Price, Surgeon (R), United States Public Health 
Service, issued by the Treasury Department, United States 
Public Health Service. Hugh S. Cumming, Surgeon Gen- 
eral. An inquiry made regarding the safety and useful- 
ness of remade milk from the nutritive point of view. 

Keeping Tab on Sickness in the Plant, by Dean K. 
Brundage, Assistant Statistician, and Bernard J. Newman, 
Consulting Hygienist, United States Public Health Serv- 

(Continued on Page XXV) 
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Your success depends upon the result of your efforts. 


X-OGRAPH 


The Impressionable Metal Backed 
DENTAL FILM PACKET 


The 


result of your eftorts largely depends upon the efficiency of the 


materials you use. 


The quality and efficiency of X-OGRAPH Dental Film Packets 
and X-OGRAPH Developing Powders can be depended upon 


to back up your efforts. 


BUCK X-OGRAPH CO. 


YOUR DEALER CAN SUPPLY YOU 


Nurses must be trained. The nurse who 
has had PRACTICE added to THEORY 


feels a confidence in her first year’s training. 


THE CHASE HOSPITAL DOLL 
is to the hospital training school for nurses 
what the laboratory is to the medical stu- 
dent. ‘The theory of teaching by its use is 
converted into the practical knowledge and 
manual dexterity obtainable only by actual 
work. 

The value of this model is found in the 
many practical lessons which can be taught 
in the class room, such as handling patients, 
administering enema, douching, probing in 
the ear and nose cavities—in short, the com- 
plete care of the patient. 


The Chase Hospital Doll 
is over five feet tall, 
made of finely woven 
stockinet. Is durable, 
waterproof and sani- 
tary. It has copper 
reservoir which has 
three tubes leading 
into it, correspond- 
ing in location and 
size to the urethral, 
vaginal and _ rectal 
passages. 


Notice of Special Sizes 
Superintendents 
now using the adult 
size, will be glad to 
know that several 
small models are 
now perfected, corre- 
sponding to a two- 
month, four - month, 
one-year and _ four- 
year-old baby. 

















Send for particulars. 


M. J. Chase, Doll House, Pawtucket, R. I. 
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We are manufacturers of 


Clinical Thermometers 
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Supplied in Hardrubber or 
Metal cases. Py 
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SYRINGES as well as other 
GLASS and Metal Instru- 
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GENERAL 
LABORATORY 
SUPPLIES 





Scientific Utilities Co. Inc. 
18 East 16th Street, 


NEW YORK 


Catalogue of 500 pages mailed upon request. 
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he fury 
of the jury — 


Who Can Render the Biggest Verdict? 


_ “The juries have simply gone crazy about large ver- 
dicts; seeming to vie with each other to see who can 
give the biggest verdict.” 


Juries Gone Wild 


“The juries at this term of court have gone abso- 
lutely wild. It seems that there is a kind of bolshevism, 
or something of that kind, pervading the minds of the 
jury.” 


{HQUUUEUUUNUUOUUUAAUUEEUUUEA 


Influenced by Personal Feelings 
—not evidence 


“We were unfortunate in not being able to secure a 
jury of men strong enough not to be materially influ- 
enced by sympathy and prejudice.” 


Gave no Attention to Court’s Instructions 


“Of course, contrary to the instructions of the court, 
but characteristically without effect on the jury, the jury 
took the physical fact of the failure to cure, as conclu- 
_ evidence of negligence and so found for the plain- 
tiff.” 


Jury Gives Man $10,000 for Loss of Right 
Eye 

<__—————was granted $10,000 for the loss of his 

right eye by a jury sitting before Judge———-——-, of 

the Superior Court, yesterday. The suit was brought 

against Dr. on the grounds that he did not 

sterilize his instruments or even wash his hands before 
performing an operation.” 


Dentist Must Pay $9,000 for Death 


A verdict for $9,000 was rendered by the Circuit 
Court against Dr.——_———-, dentist, who was charged 
with responsibility for the death of a patient. 

It was claimed that the Doctor was using an electric 
drill when a heavy thunder-shower broke, and the drill, 
affected by the electrical disturbance, transmitted an 
augmented current of electricity that burned Mrs. 
mouth and gave her a shock, from which it was con- 
tended lockjaw developed. She died two days later. It 
was alleged the Doctor failed to have the wire, which 
transmitted the power to the drill, properly insulated. 
The Doctor denied this. 


Specialized Service Makes Manifest Its 
Need 


“Some of our profession are excited over a large ver- 
dict against a Dentist. The affair was discussed a couple 
of weeks ago at a meeting of the District Dental So- 
ciety. The Dentist had protective insurance in another 
company. Their lawyer knew nothing of Dental terms 
or Dental Science, and I have always contended that an 
attorney to win these cases must have much dental and 
medical knowledge.” 

















BOOKS FOR NURSES 
FOR TRAINING SCHOOLS AND INDIVIDUALS 


We carry in stock at all times the largest 
and most complete stock of Books on 
Nursing Subjects, and practically all or- 
ders are filled from stock the same day as 
received. 


In addition to our own publications and 
importations, we carry on hand the books 
of all the other publishers in large quanti- 
ties, enabling you to obtain all of your 
wants on one charge account. Further- 
more, the prices are low, and our central 
location saves time and express charges. 


We make a specialty of supplying Hos- 
pital Training Schools with their text- 
books, and liberal discounts are allowed 
on these orders. 





Our new catalogue of Books for Nurses is now 
ready. Sent free. If you haven’t a copy, send 
for it today. 











Address DEPT. H 


Chicago Medical Book Company 
Medical Booksellers, Importers and Publishers 
Congress and Honore Streets CHICAGO 
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Graduate Nurses 


and Dietitians 


Wanted 


Superintendent of Nurses 
Assistant Superintendent 
Surgical 

General Duty 

Head Ward 

School 

Industrial 

Public Health Nurses 
Dietitians, etc. 


If interested in a Hospital position, etc., anywhere in 
the U. S., mail this Coupon NOW—TODAY. 
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For Medical Protective Service 
Have a Medical Protective Contract = AZNOE’S CENTRAL REGISTRY FOR NURSES 
= 30 N. Michigan Blvd , Chicago 
r 4 e = Gentlemen: Please mail me your free book. 
lhe Medical Protective Co. = 
OF = Name.. 5 wieinaniahanail 
FORT WAYNE, INDIANA = 
= Street... 
Professional Protection Exclusively = ? 
= City... ; , —— —_ 
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HOSPITAL PROGRESS 


(Continued from Page XXII) 

ice, issued by the Treasury Department, United States 
Public Health Service, Hugh S. Cumming, Surgeon Gen- 
eral. This is a pamphlet on the advantage of knowing 
in statistical form what, when, where and how sickness 
occurs in industrial plants, and what the advantage of 
sickness statistics would be to the administration of indus- 
trial hygiene and to its study. 

The Importance of Tellurium as a Health Hazard in 
Industry, a Preliminary Report, by Marvin D. Shea, A. B., 
M. D., Assistant Surgeon (R), and Forrest E. Deeds, Ph. 
C., B. A., M. Se., Scientific Assistant, United States Pub- 
lic Health Service, issued by the Treasury Department, 
United States Public Health Service. The purpose of the 
paper is to invite the attention of industrial hygienists 
and physicians to the importance of tellurium as an indus- 
trial health hazard. A discussion of the subject is pre- 
ceded by a resume of the chemistry of tellurium. 

The Diagnosis of the More Common Helminthic Infes- 
tations of Man, by J. P. Hickey, Acting Assistant Sur- 
geon, United States Public Health Service, issued by the 
Treasury Department, United States Public Health Serv- 
ice, Hugh S. Cumming, Surgeon General. The purpose of 
this paper is to present the clinical side of parasitology as 
it relates to the more common helminths infesting man 
with but slight reference to the zoological features of the 
parasites; also to call attention to some of the exceptions 
that have been noted in reference to clinical manifesta- 
tions. 

Utility of Antiplague Vaccines and Serums, by G. W. 
McCoy, Director, Hygienic Laboratory, and C. W. Chapin, 
Passed Assistant Surgeon, United States Public Health 
Service, issued by the Treasury Department, United States 
Public Health Service, Hugh S. Cumming, Surgeon Gen- 
eral. This is a brief review of vaccination in cases of 
plague. 

Pellagra Incidence in Relation to Sex, Season, Occu- 
pation, and “Disabling Sickness” in Seven Cotton-Mill Vil- 
lages of South Carolina during 1916, by Joseph Goldberger, 
Surgeon, G. A. Wheeler, Passed Assistant Surgeon, and 
Edgar Sydenstricker, Statistician, United States Public 
Health Service, issued by the Treasury Department, United 
States Public Health Service, Hugh S. Cumming, Surgeon 
General. This paper reports the results of that part of 
the study made in 1916 of pellagra which deals with the 
incidence of the disease in relation to certain social fac- 
tors. 

Can the Mosquito Convey Infection from a Malaria 
Patient Undergcing Treatment? Does Sporogony Affect 
Mosquito Life? By Bruce Mayne, Biologist, United States 
Public Health Service, issued by the Treasury Department, 
United States Public Health Service, Hugh S. Cumming, 
Surgeon General. This contains information as to how 
soon after beginning treatment a malaria patient is no 
longer a source of infection for mosquitoes, with a prac- 
tical bearing on the problem of the necessity of isolating 
the patient by screening. 

The Effect of Shaking Alkalinized Aquecus Solutions 
of Arsphenamine and Aqueous Solutions of Neoarsphen- 
amine in the Presence of Air, by George B. Roth, Pharma- 
cologist, Hygienic Laboratory, United States Public Health 
Service, issued by the Treasury Department, United States 
Public Health Service, Hugh S. Cumming, Surgeon Gen- 
eral. The conclusion drawn from this report is to the 
effect that the toxicity of alkalinized aqueous solutions of 
arsphenamine or aqueous solutions of neorsphenamine is 
greatly influenced by the manner in which they are pre- 
pared for administration. 

The Bulletin. No. 1, Vol. I, November, 1920. Edited 
by Mrs. Bertha G. Avery, and issued by the New York 
Homeopathic Medical College and Flower Hospital, New 
York City. A publication issued for the alumni and 
friends of the Flower Hospital and Medical College. The 
College has been allotted 103 beds in the hospital for clin- 
ical instruction, and these are divided between the depart- 
ments of surgery, gynecology, medicine, obstetrics and 
pediatrics. 

Nurse Training Schools, 1917-18. Bulletin No. 73, 
1919, U. S. Bureau of Education, Washington. The pam- 
phlet has been prepared by the statistical division of the 
Bureau under the supervision of Mr. H. R. Bonner, col- 
lector and compiler of statistics. This is a valuable pam- 
phlet because it gives in one separate manual, all the 
important material relating to nurses and nurses’ train- 
ing in the hospitals of the country. It treats of meth- 

(Concluded on Page XXVIII) 
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Good Samaritan Hospital, Kokomo, Ind. 
C. H. Lambert, Painting Contractor. 
Finished with Liquid Velvet. 


For Hospitals 
Liquid Velvet Walls 


are— 


Restful:—- their quiet beauty 
radiates cheer but 
refiects no glare; the 
surface is soft, 
smooth, velvety. 

Hygienic:—warm water and 
pure soap or sal 
soda removes finger 
marks, soil or stains; 
restores the original 
freshness and clean- 
liness of the finish. 


Durable:— the surface will not 
check or flake off and 
repeated washings 
will not injure the 
finish or harm 
beauty of the tint. 


These are three important rea- 
sons why Liquid Velvet, the 
original flat wall enamel, com- 
mends itself as the perfect fin- 
ish for the walls and ceilings of 
hospitals in particular. 


O’BRIEN VARNISH CO. 


214 Washington Ave., South Bend, Ind. 
“Varnish. makers for half a Century” 


New York Branch, 315 Fourth Ave., 
Tel. Gramercy 6327. 
Chicago Branch, 223-31 No. Jefferson St., 
Tel. Wabash 2020. 
Detroit Branch, 127 W. Woodbridge, 
Tel. Cadillac 3424. 












































XXVI HOSPITAL PROGRESS 


To relieve 
pain 











Adhesive Plasters 
Atomizers 
Bathing Caps 
Breast Pumps 
Bulb Syringes 
Catheters 

Colon Tubes 
Crutch Tips 
Dilator Covers 
Drainage Tubing 
Face Bags 
Finger Cots 
Fountain Syringes 
Hot Water Bottles 
Ice Caps and Bags 
Invalid Rings 
Medicine Droppers 
Nipples 

Nipple Shields 
Operating Cushions 
Rubber he 
Rubber Bands 
Rubber Sheeting 
Rubber Stopples 








in many conditions — dysmenorrhea for instance — 
opium is not needed now; benzyl benzoate is safer 
and effective. No danger of habit-forming. 


“Benzylets”—tasteless gelatin globules of the drug in 
its purest form—promptly relieve many painful con- 
ditions; and without disturbing the stomach. Inter- 
esting clinical data will be mailed to Medical Directors 
of Catholic Hospitals when requested. 














Every user of Standard and 
Sanitape Surgeons 
Gloves knows 


* That-—these gloves out/ast the ordi- 
nary surgeon’s gloves. 

That-they have been considered for 
years the /eaders in their field. 

That-they are made from the finest 
ingredients obtainable, which gives 
them the strength and quality for 
which they are famous. 

STANDARD and SANITAPE Sur- 
geon’s Gloves are made in the largest 
plant of its type in the world. Three 
styles in each Brand. 


Smooth Medium Weight 
Smooth Heavy Weight 
Pebbled Medium Weight 


Sizes and Half Sizes 6, |. to 9 inclusive. 
The Seamless Rubber Co., Inc. 
NEW HAVEN CONN. 


Makers of Quality Rubber Goods 
Since 1877 


SHARP & DOHME 











TRUE ECONOMY 


CONSISTS 

NOT in paying the lowest price 

BUT in getting the MOST for your 
money 
—Find how many sheets of paper you 
are getting NOW— 

Get our prices and COMPARE 

You will be surprised by the Saving 


"BEST 
TISSUE 


GUAQANTEED 


“FROM THE FACTORY TO YOU”. 


Each roll is wrapped and sealed and is 
the finest quality paper made. 
We can also furnish SNOW TISSUE, 
another high grade Hospital Toilet 
Paper, and Silver Towels 


Our folder **‘ FACTS” suggests new Bathroom 
Economies—it’s free. Send for it now. 


AATELL & JONES Inc. 


PHILADELPHIA, PA. 
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For Every Known Ap- 
plication of X-Ray in 
Medicine and Surgery 


Perfectly Balanced 
Motor Driven 
Wood Top 


Self Excited 
0 to 30 Milliamperes 
3 to 5 Inch Gap 


Transformer and Con- 
trol Attached to and 
Form Part of Table. 
No Overhead Trolley 
with its Corons, Nitrous 
Oxide and Danger of 


; U. S. Patents Dee. 19, 1911. 
Electrical Shocks. 


(Concluded from Page XXV) 
ods of tabulation, classification of schools, data about 
nursing pupils and graduates, requirements for admis- 
sion, duty hours, remuneration, tuition, length of training 
course, and the number of schools affiliated with colleges 
and universities. 

Biennial Report of Pittsburgh Hospital. Paper, 6x9”, 
60 pages. This report covers the biennium from June, 
1918 to 1920. It includes full statistical records and dis- 
cussion of progress made in the several departments. 
Aside from the purely surgical and medical records, the 
following summary is of interest. 

Free patients, 820; part-pay patients, 1,942; full-pay 
patients, 1,455. 

Average cost per day, $2.85. 

Total number of days of treatment, 71,482. 

Total number of hospital days, free, 35,544 (or 49 
per cent). 

Average duration of treatment, sixteen and one-half 
days. 

OFFERS TRAINING FOR ANAESTHETISTS. 

Dr, Ben Morgan, 350 Ogden Ave., Chicago, has re- 
cently announced that he is forming a class for training 
anaesthetists for hospital service. 

Dr. Morgan recently visited the. leading hospitals in 
the northwest and has spent considerable time in study- 
ing the anaesthetic service. His observations head him 
to believe that where the anaesthetic service is standard 
and is given by trained nurses, the patient is protected 
to:the greatest extent. 

To make it possible for training a larger number of 
nurses than has been available in the past, Dr. Morgan 
is organizing his class and is receiving applications from 
properly qualified nurses. The course arranged is def- 
inite and thoroly practical, so that students will be able 
to give the most efficient service and thereby remove 
from surgery that doubt and danger which is so perilous 
where any but a trained anaesthetist is working. 


X-RAY PLAN 


Contrast Its Appearance With That 
of The Old Style X-Ray Laboratory. 


oO 
2 
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Essential to and Within 
the Means of Every 
Physician and Surgeon 


Instant and complete 
diagnosis by fluoroscope 
ind film 

At Your Finger lips in 
Your Own Office 


Any Angle. 
Stereoscopic. 


No Transferring of Pa- 
tients from One Piece 
of Apparatus to An- 
other. 


April 22, 1913. Feb. 29, 1916 
Aug. 7, 1917. 
Also patented in foreign countries. 


LYNN.MASS 








An Effective Aid 


to Success in Nurse Training 














Your nurses will acquire a more 
thorough and lasting knowledge 
of the human anatomy and phys- 
iology in less time and with 
less effort if your instructors 


are provided with the 


American Frohse 
Life - Size 


Anatomical Charts 


as illustrative material 


for the successful and effective 
study and teaching of anatomy 
physiology and related subject 


The most progressive Hospi- 
tals in the country are using 
these dependable, graphic, life- 
size anatomical charts in their 





eee pee 4] Nurse Training Schools 








A New Edition is just off the press. Because 
of economies effected in the manufacturing 
process we are able to offer this edition at a 
Reduced Price. 


MAIL THIS COUPON. 


PUBLISHERS 2249 Calumet Ave., Chicago, Ill. 
Send me your free booklet in colors describing the American 


Frohse Life-Size Anatomical Charts. HP121 
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RSA AAA 
NURSES WANTED 





Graduate Nurses and Dietitians — Many 
excellent paying hospital positions now 
open in almost every State in the United 
States. Supt. of Nurses, Asst. Supt., Sur- 
gical, Gene ral Duty, Night Supervisor, 
Anesthetists, Industrial, Public Health, 
School Nurses, Dietitians. Write for free 
book now—today. It tells all about the 
work this organization is doing for nurses 
and dietitians everywhere. Aznoe’s Cen- 
tral Registry for Nurses, 30 North 
Michigan Ave., Chicago, Ill. 


TRAINING SCHOOLS 


School for Nurses—St. Anne’s Hospital 
School for Nurses, 4900 Thomas St., 
Chicago, Ill. An accredited School con- 
ducted by Sisters, Poor Handmaids of 
Jesus Christ. The school affiliated with 
Loyola University. Course of instruction 
thorough. Healthful location. Daily 
practice work in every department under 
careful supervision. Apply to, Sister 
Superior. 


School for Nurses—Mt. San Rafael Train- 
ing School for Nurses. Conducted by 
the Sisters of Charity. For further infor- 
mation write or apply to Sister Superior 
or Supt. of Nurses, Mt. San Rafael 
Hospits al, Trinidad, Colorado. 





School for Nurses— Mercy Hospital Train- 
ing School for Nurses. For full particulars, 
Address, Sister Superior, Mercy Hospital, 
Durango, Colo. 


Class 





HOSPITAL PROGRESS 


This department is intended to 
simplify the exchange of wants 
on the part of our readers and 
is open to all legitimate an- 
nouncements. The rate is 5 
cents per word, per insertion. 
Minimum of 25 words accepted. 


All wants are subject to ap- 
proval. Forms close 10th of 
month preceding date of issue. 


Zl AAA 





HELP WANTED 





Experienced Laboratory Technician — fe- 
male. Salary $100 to $150 per month, 
with room, board and laundry. Address, 
St. Mary’s Hospital, Waterburg, Conn. 


Pathologist—at Santa Rosa Infirmary. 
Address, Sisters of Charity of the Incar- 
nate Word, Santa Rosa Infirmary, San 
Antonio, Texas. 





CATALOGS 





Clerical Collars—W hen you want the best 
quality and service, demand “Yale” brand 
from your dealers, or order direct from the 
makers. LEcclesiastical collars, nurses’ 
uniforms and gowns. Write for catalogue, 
Yale Mills, Troy, New York. 
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ified Wants 
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__BASKETRY MATERIALS 


Basketry Materials—We have everything 
for basket making, including reeds, willow, 
chaircane, Indian splints, ash splints and 
wooden bases. Louis Stoughton Drake, 
Inc., 28 Everett St., Allston, Boston 34, 
Mass. 





REED AND RAFFIA 


Free Samples—We will send you free 
samples of all our reeds ,and raffia for 
hospital use. Send a postal today to 
Louis Steughton Drake, Inc., 28 Everett 
St., Allston, Boston 34, Mass. 


7 _CANING MATERIALS| 


Finest Quality We have cane, reed, 
webbing, flat rush, for all kinds of chair 
caning. Samples and catalogs free. Louis 
Stoughton Drake, Inc., 28 Everett St., 
Allston, Boston 34, Mass. 


BOOKS FOR NURSES 


A Vade Mecum—For Nurses and Social 
Workers, by Edward F. Garesche, 8. J. 
A compact and convenient manual of re- 
flections, reminders, instructions, devo- 
tions and prayers for the Nurse and Social 
Worker. 176 pages. Price, $1.25. net. 








Talks to Nurses—The Ethics of Nursing, 
by Henry 8S. Spalding, 8. J. A book for 
nurses explaining the Catholic interpreta- 
tion of ethical questions. 8vo, cloth,$1.50 
net. The Bruce Publishing Com any, 202 
Montgomery Building, Milwaukee, Wis. 





ing or repairs. 


at all times. Price, $25.00 


Saxn§ Colostomy 
Cup and Belt 


AS USED AT ROCHESTER, MINN. 





The cup is made of brass, heavily nickeled and 
has a large outlet to which is attached a rubber 
bag; around edge of cup is placed an inflated ring 
so that it fits perfectly to the body. 
made so they can be readily taken apart for cleans- 


Extra parts for this apparatus can be furnished 


\ wt V.WILLIS Co. 
\ PHILA 

| 

| 


All parts are 


JEFFERSON 


SUPRA PUBIC APPARATUS 






Anotaer Specialty— Dr. Brick’s Colostomy Apparatus— 


Consists of a 
metal cup with an 
inflated soft rub- 
ber rim and a 
soft catheter 
draining out direct 
from the bladder into a 
long urinal that is 
strapped to leg. Held 
‘in place by a_ body 
band. 
In ordering send cir- 
cumference of body. 
Price—$20.00 
Also all patterns of regular 


soft rubber urinals for men 
and women—write for prices. 


SHARP & SMITH Price $5.00 


Manufacturers and Exporters of High Grade 
Wm. V. Willis & Co. 


Surgical Instruments and Hospital Supplies 
SURGICAL INSTRUMENTS AND HOSPITAL SUPPLIES 


65 EAST LAKE STREET 
Between Wabash Avenue and Michigan Blvd. 
131 So. 11th St. Philadelphia, Pa. 


CHICAGO, ILL. 


Established 1844 Incorporated 1904 
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Prompt Service Lowest Prices 


on 


Surgical Instrument 
Repair Work 


Being specialists in this line of work and en- 
joying, as we do, the patronage of hundreds of 
institutions throughout the country, we are able 
to employ expert workmen to turn out instru- 
ments repaired, renickeled or sharpened within 
one week’s time—at prices our competitors can- 
not approach. 


There’s a best in everything and you'll find it 
out the first time you send us your work. 


Why not join the ranks of the better satisfied 
and always have your instruments in first class 
working order? 


Send us a trial lot and be convinced that 
through “Ross-Royal” Repair Service you will 
never be without practical instruments. 


For further information address 


Ross- Royal Company, Inc. 


Instrument Repair Dept., 


1093 Atlantic Avenue 
BROOKLYN, N. Y. 

















EVERY HOSPITAL 


should have a 





Matas Jaw Splint 


SPECIAL CIRCULAR ON REQUEST 


Manufactured by 


McDERMOTT SURGICAL 
INSTRUMENT Co., Ltd. 


NEW ORLEANS, U.S. A. 











HMI 
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That Rare 
Combination 
of 


Exceptional 
Quality 


and 


Reasonable 
Price 


is always present 
in 


THORNER 
BROTHERS 


Quality Merchandise 


Thorner Brothers 


Importers and Manufacturers of 
Hospital and Surgical 
Supplies 


386-390 Second Avenue 
New York City 


IMT 
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Hospital Equipment of 
Every Nature 


"THE contract department of this nationally known institution 
is composed of trained experts in their various lines and is able 
to quote the very lowest prices on your every want in hospital 
supplies and furnishings. It will pay you to consult us when 
planning purchases. We handle complete lines of 











Furniture Table Linens Hospital Clothing 
Carpets Bed Linens Absorbent Cotton 
Rugs Bed Spreads Gauze, Notions 
Linoleum Pillows Rubber Goods 
Chinaware Blankets Enamelware 
Beds, Cots Mattresses Aluminum Goods 
Curtains Mattress Pads Kitchenware 






Glassware 


Shades Towels 










Specialists in Hospital Clothing 


We are recognized as headquarters on hospital clothing. We manufacture these gar- 
ments and you, in buying from us, buy direct at factory ptices. We make complete lines of 








Surgeons’ Operating Gowns Interns’ Suits 
Surgeons’ Operating Suits Doctors’ Coats 
Nurses’ Operating Gowns Nurses’ Uniforms 
Convalescents’ Gowns Patients’ Gowns 






Samples and Prices Submitted on Request 


Another Feature--Our Ecclesiastical Department 


A special department devoted to all kinds of church goods, such as quaint wall cruci- 
fixes, table crucifixes, holy water fonts, rosaries, statues, candle sticks, candles, vigil lights, 
vigil lamps, etc. 











Write for our Representative 


Our representative will be glad to explain the many advantages you may enjoy when 
buying from our Contract Department. This service is absolutely free to you. When in 
the city, make arrangements to call at our Contract Department, Eleventh Floor. 


MANDEL BROTHERS 


State to Wabash at Madison street 


CHICAGO 
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ABSORBENT COTTON 
Hygienic Fibre Co 
Johnson & Johnson 
Maplewood Mills 
ADHESIVES 


Johnson & Johnson 
Seamless Rubber Company 


ALCOHOL 
National Distilling Company 
ANATOMICAL CHARTS 
Nystrom & Company, A. J. 
ATOMIZERS 
Seamless Rubber Company 
BEDS 


H. Dougherty & Co. 
Salisbury & Satterlee 
Union Bed & Spring Company 


BEDDING 


Lowenfels & Co.. Inc., 
Mandel Brothers 
Rhoads & Company 


BLANKETS 

Rhoads & Company 

BUTTERMILK URNS AND DIS- 
PENSERS 


B. 


Lyons Sanitary Urn Co. 
BOOKS 
Chicago Medical Book Company 
BRUSHES 
Hygienic Brush Co. 
CANNED GOODS 
Coast Products Company 


Sexton & Co., John 
CASTERS 

Jarvis & Jarvis 
CATGUT 


Johnson & Johnson 

Meinecke & Company 
CATHETERS 

Meinecke & Company 

Seamless Rubber Company 

CHARTS, ANATOMICAL 

Nystrom & Company, A. J. 
CHEMICALS 

Central Scientific Co. 


Sargent & Co., E. 
CHOCOLATE PUDDINGS 


Gumpert Company, 8. 
CHINA 


Gibney Co., Inc., J. R. 
CLEANING SUPPLIES 
Hygienic Brush Co. 

CLINICAL THERMOMETERS 
Kessling Thermometer Co., E. 
Meinecke & Company 
Scientific Utilities Co., 

COFFEE 
Calumet Tea & Coffee Company 
CREAM URNS & DISPENSERS 
Lyons Sanitary Urn Co. 
CREPE PAPER 
Ross, Will 
DISH WASHING MACHINES 
Crescent Washing Machine Co. 
DRAINAGE TUBING 
Seamless Rubber Company 
ENAMELWARE 


Betz Company, Frank S. 
H. Dougherty & Co. 
Meinecke & Company 
Thorner Brothers 
EQUIPMENT 
H. Dougherty & Co. 
McDermott Surgical Instrument Co., 
Ltd. 


FOODS 
Genesee Pure Food Company 
Gumpert Company, 8. 
FOOD SERVICE 


Read Machinery Co. 
Smith's Sons Co., John E. 


Ine. 


For 


FURNITURE 


Hospital Equipment Bureau 
Hospital Supply Co., The 
Kny-Scheerer Corp.. The 


Mueller & Co., V. 
Seanlan-Morris Company 
Thorner Brothers 
Wocher & Son, Max 

GAUZE 
Hygienic Fibre Company 
Johnson & Johnson 
Ross, Will 


GLASSWARE 


H. Dougherty & Co 
Kinney & Co., L. T. 
GELATINE 


Genesee Pure Food Company 
GELATINE DESSERTS 
Genesee Pure Food Company 


GOWNS 
Rhoads & Company 
HEATING EQUIPMENT 
Glennon-Bielke Co. 


HOT WATER BOTTLES 
Meinecke & Company 
Seamless Rubber Company 
HYPODERMIC GOODS 
Meinecke & Company 
Thorner Brothers 
HYPODERMIC SYRINGES 
Kessling Thermometer Company, E. 
Meinecke & Company 
ICE CAPS 
Meinecke & Company 
Seamless Rubber Company 
Thorner Brothers 
INCINERATORS 
J. B Preseott & Son 
INSTRUMENTS 
Meinecke & Company 
Sharp & Smith Company 
INSTRUMENTS FOR URINARY 
ANALYSIS 
Kessling Thermometer Company, E. 
INVALID RINGS 
Seamless Rubber Company 
KELLY PADS 
Meinecke & Company 
Seamless Rubber Company 
Thorner Brothers 
KITCHEN UTENSILS 
Gibney Co., Inc., J. R. 
LABORATORY APPARATUS 
Central Scientifie Co. 
Sargent & Company, E. H. 
LABORATORY FURNITURE 
Sargent & Company, E. H. 
LAUNDRY EQUIPMENT 
American Laundry Machinery Co. 
LEGAL 
Medical Protective Company 
LINENS 


Clark Linen Company, O. S., 
Fillman Company, John W. 
Lowenfels & Company, Inc., 
Mandel Brothers 

Powell & Giberson Linen Oo. 
Rhoads & Company 


MILK URNS AND DISPENSERS 
Lyons Sanitary Urn Co. 
MATTRESSES 
Salisbury & Satterlee 
Union Bed & Spring Company 
MILK PRODUCTS 
Horlick’s Malted Milk Company 
NEEDLES 
Kinney & Co., L. T. 
NIPPLES 
Seamless Rubber Company 
NURSES’ UNIFORMS 
Hospital Nurses’ Uniform Mfg. Co. 


B. 


articles which cannot be found listed above address: 
129 Michigan St., 


OPERATING 
H. Dougherty & Co 
Hospital Supply Company, 
Kny-Scheerer Corp., The 
Scanlan-Morris Company 
Wocher & Son Co., Max 


OXYGEN 
flospital Service Company 
PAPER GOODS 
will 
PATIENTS’ GOWNS 
Hospital Nurses’ Uniform Mfg. Co 
PHARMACEUTICALS 
Kremers-Urban Company 
Hl. K. Mulferd Co 
Parke, Davis & Company 
Sharp & Dohme 
PILLOW CASEs 
Rhoads & Company 
PILLOWS 
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Drastic Reductions 
Now Prevail On Our 


Surgeons’ Gowns and Nurses’ Uniforms 


IRMLY resolved to do our part in bringing about a readjust- 

ment so that a lower cost of living shall prevail, and aided 
by the decline in cotton, we announce NEW LOW PRICES. If 
there has been any reason why you haven’t worn our high-class 
hospital garments, NOW is the time to try them. 











Drop us a line, specifying what numbers you desire us to send. 
We will then ship, PREPAID TO YOUR DOOR, quantity desired 
in styles indicated. We will allow you plenty of time to inspect 
the garments, after which we ask that you mail us remittance or 
return the merchandise, charges collect. It is obvious that unless 
we had complete confidence in our goods, we would not dare make 
such a liberal offer. 


Write usu NOW—we are prepared to ship on 
same day your order is received. 


SURGEONS’ GOWNS 


No. 846—Heavy Indian Head Cloth, recom- 
mended for long service and resist- 
ance to chemical action and blood 
stains; 60 in. long; long sleeves; 
sizes: small, medium, 
large. New price, Per Doz..18.00 

No. 847—Pepperell Jeans or Duretta Cloth; 


same style as No. 846. $18.00 


New Price, Per Doz...... 


Patients’ Bed Gowns 


No. 28—PATIENTS’ Pepperell Bed Gowns; 
double yoke front; wide hems and 
tapes in back; open all way down; 
36 in. long; long sleeves; sizes: 
small, medium, large. 

New Price, Per Doz...... $13.50 

No. 128—PATIENTS’ Indian Head Bed Gowns ; 


same style as No. 28. $13 50 


2 Serer rere - 


NURSES’ UNIFORMS (Regulation) 


High-low neck; 4 in. hem on skirt; long open sleeve; 314 in. cuff; waist line belt; form- 
fitting ; pocket on waist and skirt; sizes 36 to 46. 








No. 175—Blue Chambray. 

i eee her eed eee eben Ceara bie $27.00 
No. 383—Dark Blue Striped Amoskeag Gingham. 

i in ceenenr a (odes eeteedsaanceneckee fine ei eetaidiacial $27.00 
No. 174—White Pepperell. 

i en on os. cinenedeindesbuees senebeneedées cetetnen cement $30.00 
No. 475—White Duretta Cloth. $36 00 


NS I ee ind oy een cena eee eens en uadadieleeeaet 


Prices subject to change 
without notice. 


The Hospital Nurses’ Uniform Mfg. Co. 


410-412 Elm Street CINCINNATI, O. 


























RHODESSA 


Res. U. S. Pat. Off. 


SHEETS SHEETING 
PILLOW CASES 


All sizes and widths 


—AN ECONOMICAL 
FABRIC UNEX- 
CELLED FOR QUA- 
LITY, WEIGHT 
AND DURABILITY 


Samples and prices on request. 
Please give sizes or widths desired. 


Sold by 


RHOADS & COMPANY 


HOSPITAL TEXTILES 
1023 Filbert Street 


PHILADELPHIA 


The World's Greatest Workshop 
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Yes, and in the established hospitals also 


Scores of the older hospitals are installing the time-saving reliable Holtzer- 
Cabot System, bringing their equipment and service up to the minute. 


It is surprisingly simple and economical; no tearing up of floors or pulling 
down plaster, no dirt, no dust, no bother; just a narrow, flat- inconspicuous 
moulding in which the wires are run. It doesn’t matter how long the hospital 
has been built, it is an easy job to put in a Holtzer-Cabot System. 


Helter 


HOSPITAL SIGNALING SYSTEMS 


No complicated, troublesome mechanism within the walls, either—all the 
operating parts are self-contained in the patented locking button. Any nurse 
or attendant can change a station whenever necessary by simply plugging in 
another cord and button. 





Our engineers have made a special study of established hospitals and will 
be pleased to submit plans and advice on any hospital that may desire to 
modernize the institution. Such advice and information puts you under 
no obligation. 


Meanwhile send for illustrated brochure and movable chart on the time-sav- 
ing, reliable, safe Holtzer-Cabot Signaling System. 


THE HOLTZER-CABOT ELECTRIC CO. 


125 AMORY ST., BOSTON, MASS. 6161 SO. STATE ST., CHICAGO, ILL. 


101 PARK AVE., NEW YORK, N. Y. 1104 UNION TRUST BLDG., BALT., MD. 
S-114 








